fully. The correct age 


10N care! 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
i: tant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 


VS. A15 


aS) 
x 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 02877 
2411 N. Charles Street, Balt!more 


CERTIFICATE OF DEATH Reg. Diat. No..LS.L.. 


a PLACE ve DEATH: 2. penta RESIDENCE (HOME) OF SER 
Frederick MARYLAND Maryland e Frederick 
Soa: a outside Sorporate limits, write RURAL and ES boc STAY i aa Gf outside corporate Ilmits, write RURAL and give nearest town) 
give neategt to: Z in ace) : 
TOWN ‘fural - Frederick About 2 Srs rere Rural - Frederick 
TRSTHTOHON on SDR “se eae 
STREET ADDRESS Route 1 
3. ee (First) (Middle) (Last) | 4. a (Month) (Day) (Year) 
(Type or Print) AGNES ABRAHAM peath March 16 1953 
6. COLOR OR RACE i a eS ae D, &. DATE OF BIRTH 2. AGE last birthday por 1 year jIf under 24 bra, 
Mhi 5 A t] Bi = 
Female Vhite (Speelty) (A) ree pril 1, 1878 Ty yee, | Monthe | Daye | Hours | stn 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD or BUSINESS OR ll. BIRTHPLACE (State or foreign country) 


12, CITIZEN or WHAT 


done di t of working life, even If retired) | InpusTR’ | " | Countm 
one oun Bewite eee : Om Home Pennsylvania shia) | 
if, FATHER'S NAME | 1%. MOTHER'S MAIDEN NAME 
sek r Hannah L. Kile . 
te: Was Aa ane U.S. ARMED eae 16. SoctaL SwcuRitY No. 17, INFORMANT AND ADDRESS 
Se See ee None Mrs. Richard D. Hammond, Route 1, Frederick 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY eas TO DEATH 


INTERVAL BETWEEN 
ONsET AND DEATE 


Immediate cause @)--..- 


Antecedent cause(s) 

Diseases or conditions, If any, (b).... 
giving rise to the above cause 

atating the underlying cause last 


©) ' 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
rela’ to the disease or condition causing death, 


ited 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 


4 f 190- death occurred at..4300..Pe. .m., from the causes and on the date stated above. 
(Deeree or title) ADDR BES, y) DATE SIGNED 


7 { x i “f iif 

Msuard U/. Z At a Sf DLELAE fF Eh Wily? GSS 

23. BURIAL, GREMAPION | DATE THEREOF | (AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ag Evergreen Cemete’ Gainesville, Florida 


and that 


DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS, 
Ref. Gira. | C. E. Cline & Son, Frederick, Maryland 


2 
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oe 
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a 
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a 
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é 
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Be 


fully. The correct age 


10n carel 


ti 


pply every item of informat 
: please write the causes of death clearly and legibly. 


ysicians. 


ally important. Ph: 


is especi 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH u2s7s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH | keg. vist. no... 


Tt PLACE OF DEATH” > a ee ls USUAL RESIDENCE (HOME) OF ECE ep. 
Frederick MARYLAND Maryland BLCNTY Frederivk 
on ey ‘outside porporsie limits, write RURAL and ot es STAY oe (If outside corporate limits, write Ri .L and give nearest town) 
resem © Ot O*" Frederick Wells" || Fawe- Frederick . 
ETDS on TORE diet a 
STREET ADDRYSs 319 West Patrick Street ADDRESS 319 West Patrick Street 
See eeeessSSSSSSSSaaaaaaSS SS 
3. Tae (First) (Middle) (Last) | a Cee: (Month) (Day) (Year' 
(Type or Print) CHARLES. ALBERT BARGER peata March 12, 1953 
6. SEX 6. COLOR OR RACE 7. SE MARRIED, | 8. DATE OF BIRTH bs" Jest birthday | If under 1 year |If under 24 hre. 
Male White ae aoa 29 April 1890] 13) a | aye ee Min. 
10a. Cees Be oT are eae of work| 10b. Kinp oF BUSINESS OR li. BIRTHPLACE (State or foreign country) 12, Civrzen or WHat 
i} os it Se US: 2 
Bar ther © eso Me even 9 | CRT ng Business Maryland | eee Sh 


is, FATHER'S NAME 14. MOTHER'S mcg NAME 
Charles A. Barger | Kate Schilling 
16, Soca, SagunitY No.) 17, INFORMANT AND ADDRESS OL? > Patrick _Stey 


15. Was Decrasep Evar In U.S. ARMED Forces? ;. 
(Yee gg gpeuninionn) | Ios Cove we Vorisdeueisl (2200520992 Mrs. Ethel Barger, Frederick, Md. 
13. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH babi gud 
42 ) / Immediate cause we hows *s (wore { cees iti cag es Ao att e. 2 tf del 0S a 


Antecedent cause(s) 

Diseases or conditions, If any,  (b).— purer. Sew. epee oe rae fe ee 
giving rise to the ahove cause 
stating the underlying cause last, 


(o) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causlng death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION io. AUTOPSY? 
Yes No 

21. AOCIDENT Speci PLAGE (Home, farm, lactory, street, 7 (ITY OR TOWN, COUNTY 

SUICIDE Se RS ates Bp pete ate ae? | p 5 Y Chere? 

HOMICIDE INJURY ; 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

F While at Not While 
INJURY m | Work 0 At work 0 is az 


22. I hereby certify that I attended the deceased from... Nas.euuber, 1972..., to /K7Manck., 19.9°., that I last saw the deceased 


ADD! DATE SIGNED 


M.D. Frederick, Maryland 13 March 1953 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Mount 014. | Frederick, Maryland 
PERCE ODS ge ———— FUNERAL DIRECTOR hy ee eon 
M. Re Etchison & Son, Frederick, Maryland 


& 


{ 


RVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The coi 


MARG 


VS. A15 


age 


tant. Physicians: please write the causes of death clearly and legibly. 


impo: 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


N2879 


CERTIFICATE OF DEATH Reg. Dist. No.......£32: 


m3 ee wd DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland COUNTY Frederick 


GEFT (if outside corporate limits, write RURAL and 


OR 4 Ae LENGTH OF STAY CHEF (If outside corporate limits, write R 
ive nearest town) 
TOWN” Doubs 


Oy gine”) Town Doubs 


fo} 


URAL and give nearest town) 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3. NAME OF First) (Middle) (Last) 4. DATE (Month) (ay) (Year, 

DECEASED re) 
typeorPra) ALBERT BOWERS BASFORD |“ Ser, March 6 = 

6. SEX je - 9. AGE last birthday | If under 1 year |If under 24 hre. 

wea ays uen=| Min. 
ym. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KiND oF BUSINESS OB 


{ 11. BIRTHPLACE (State or foreign country) 
done during most of working life, evon If retired) | INDUSTRY 


| ce een or Wuat 
OUNTE' 
USA 


: er omer Maryland 
13. FATHER'S NAME | 14, MOT. ’S MAIDEN NAME 


Jacob Basford Harriet Renn 


15. Was Decwasep Even In U.S. ARMED Forces? 
(Yea, no, or unknown) is yes, give war or dates of 
no jpervice) NO 


16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 
None Airs, Albert Bs _Rasford,_D joubs, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ha (has aoe CRA Brak Klar rhage 


33/ KA Antecedent cause(s) mes Dus q re Somme ( f A to. ot ' -Seliracie Rt : 


Diseases or conditions, If any, 
giving rise to the above caune 
stating the underlying cause last, 


(c) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not = SQ LA 
related to the disease or conditlon caualng death. 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
= Yes O No 
21, ACCIDENT Specit PLACE (Home, farm, factory, atreet, : CITY OR TOWN COUNTY 
SUICIDE epee? OF office bldg, ta) : ; ? aa a 
___ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
0 | Whiie at Not While 
INJURY, m, | Work ‘At work 
22. I hereby certify that I attended the deceased from... 3-8... fh 19. Tato hassle, 19.5.3, that I last saw the deceased 
alive i .., 19.5.3 and that death ocetfrred at.....3.15..P.em., from the causes and on the date stated above. 
DDRESS DATE SIGNED 


Q t NATUR 


S SIG RE 


Nee 


DATE REC'D BY LOCAL | REGIST. 


M._R. Etchison on. 


3/7/1953 


et (Degree or title) r 
4 «M.D. Frederick, Maryland 
babe ESS td DATE Tit! | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
zs specify’ - 
A 


24, FUNERAL DIRECTOR i 3 ies —- 


r oO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH 9 Ss 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now A Bahn 


“["PLACE OF DEATH 
COUN ea E 
Frederick MARYLAND 


AG 


2. wes RESIDENCE (HOME) OF DICCEASED- 
Maryland COUNTY Frederick 


ss (If outaide corporate limits, write RURAL and | LENGTII OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


if it te : in ntbig . pl: 0) + 
alve nearest t¥m) Prederick verses” four“ Frederick 
HOSPITAL OR STREET (if rurai, give location 
INSTITUTION OR ene ADDRESS. 273 
STREET ADDRESS 528 Military Road 528 Military Road 
3. NAME OF (First) (Middle) {Last) 4. DATE (Montb) (Day) (Year) 
DECEASED 
(Type or Print) IRVING VICTOR BELL | Starx March 26 195 
6 SEX 6. COLOR OR RACE | % SHCCLE, MA! ED. | §. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre. 
Male White Moat Married |August 3,189 | Beit eee ees 
ot USUAL Ge ae IRE Fy of work ee Kinp oF BUSINESS oR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oP WHat 
lone. ost of i if eve USTRY 
_ Sonesta aaa Rae on mpl oyde Maryland | “coum? 35 1 


13. FATHER’S NAME 
George Bell 


15. Was Decrasep Ever IN U.S, ARMED Forces? | 18. SoctaL Security No. 


See ine |eardess MEGPLG WAN'T _ 27-12-0725 


| 


14, MOTHER'S MAIDEN NANE 
Florence Cramer 
17, INFORMANT AND ADDRESS 
Mrs. Irving V. Bell, Frederick, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ya , , Immediate cause 


Antecedent cause(s) 
Diseawes or conditions, if any, (b).-.. 
giving rise to the above cause 

stating the underlying cause lant 


(c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Hi. ACCIDENT Speally PLAGE (Home, farm, factory, street, 7 
SUICIDE ‘apa | 9 office bldg., ete.) i 
HOMICIDE INJURY 
"TYME (Month) (Day) (Wear) (oun) INJURY OCCURRED 
or Whlleat Not While 


INJURY mm. Work © At work 1) 


22. I hereby certify that I attended the deceased trom... Quis 


(Degree or title) 


DATL THER 
March 3 
ST. 


EOF 


0,1953 


NAME 


| | 


and that death occurred a AK, Bam, from the causes and on the date stated above. 


CEMETERY OR CREMATORY 
Frederick Memorial Park 


| 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


, to. dla WAda, 19:23, that T Inst saw the deceased 


DATE SIGNED 


ADDR: 


LOCATION (City, town, or county) State) 


Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 20 
2411 N. Charles Street, Baltimore () a 8 i 


CERTIFICATE OF DEATH peg. nist. No...3.1 


sd 


mh 


2. USUAL RESIDENCE (HOME) OF D 


STAT 
fa a 


MARYLAND 


z 
2 
Ea 
i) 
25 ig Corporate limite, writs 
3.2 Ww 
er eo ME 
oe HOSPITAL OR STREET 
‘fist INSTITUTION OR ADDRESS } 
ag STREET ADDRKSS d 
oe 3. NAME OF i 5 
Re DECEASED Date (Day) (Year) 
28 (Type or Print) OSEPHIN £ 1 LUVER 2Y -03 
2 6. SE; 6. COLOR OR RACE MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year "funder 24 bre. 
ce oe : pe WapoweD, BHORGED, | oogZ4 or ane] ye Soil a 
aa LOTS a Led O tat ve Jr te Aan 
so 194. U: L OCCUPATION (Give kind of work io.” IND OF BUSINESS OR | 11. BIRTW@P State or forsig dn Opriz W 
S ss [pone Syting most of workylg hfe, eyen it retired) | InpDusTRY | by es i isos) | “2% By eee 
@ gs eee, FIP AN ded pling “ ——— » 
Zz 3 13, FATHE TAME , ° ee aes DEN NAME 
=> 
a >§ po Aas oa ale A aby Va 7. 3-6-1 
2S | ls. Was DE mASEt > Ever IN U.S. ARMED Forces 16. SoctaL Security No. . INI N AND ADDRES: 
2 Sa j es, no, or unknown) | (If yes, give war or. dates of 
ps ee 
= Bg 18. MEDICAL CERTIFICATION 
a ae I. DISEASES OR , geen DIRECTLY LEADING TO DEATH 
@ ; 
a oe TH tecdiate cause 
Ly Leslee Antecedent cause(s) 
S a Diseases or conditions, if any, (b)---. We AE 
Se ae giving riee to the above cause 
a Be stating the underlying cause last 
2 o (0) 
< <5 Tl. OTHER SIGNIFICANT CONDITIONS 
= zm Conditions contributing to the death but not 


related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ya O 
4 2. ACCIDENT ‘Spaciyy E BUAGE (Hore, farm, Tactory, ate (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office ig, ete.) 
‘A HOMICIDE INJURY i 
22 | TIME Gtonth) (Day) (Yeu) Glour) | INJURY OCCURRED HOW Dib INJURY OCCURT 
Ba lle at Nut While | 
r ae INJURY one yet ae 
a 8 | 22. I hereby certify that I attended the deceased from.46?.% 7, 196'3., to..: , that I last saw the deceased 
ie alivesgD.. 3-2-7... 19953.., and that death occurred il ce m., ftom the causes and on the date stated above. 
12 SIG (Degree or title) DATE sie 
5 v g 7 LAA... Let 403) 16 Lk 8 
- Hi PORTAL. Chen aXe ATE NAME OF CEMBT CRE Stage) 
a 7 dla oe | Fees yi ea WZ4 
caP a CAA Y 
| Dare RECD BY LOCAL, 2 Bhapetiaes SIGNATGRE iva’ Dis si te coors 
| Ziad te 713 | Edad, tet Gy Weeub. i _Lierdbalet- Pont 


__-% bos ¥ hy ae = 


\ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2882 


a CERTIFICATE OF DEATH Dist. N 13 | 
-s Reg. Dist. No...4 0.00... 
=. W 
ay _ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland s Frederictounty BARE 
= ‘GtY"(If outside corporate limits, write RURAL| LENGTH OF STAY auearr (If outside corporate limits, write RURAL and give nearest town) 
< OR end give nearest town) (in this place) oe 
—_____Ladiasburg Lifetime Ladiesburg ee 
HOSPITAL OR * STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF : i Mis Li 4. DATE (Month (Day (Year 
% ae (First) (Middle) (Last) | Da (Month) ) r) 
(Type or Print) __ Mol fe kK. Birely DeaTH: March 28, ae 
5. SEX: $. COLOR OR 7. SENG@BE, MARRIED. 8. DATE OF RTH: 9. AGE iast birthday :| ir UNDER 1 YvAR|IF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | White (soeeity): Married | April 28,1876 1% | 
“Toa. ve OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): [12. 12. CITIZEN A WHAT 
work done nee most of working life, INDUSTRY: Y? 
even if retired HOUS@WOr Own Home Maryland ‘LS.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John W. Smith 


15 Was Decsasep Ever IN U.S.ARMED Forces? 16, Soctay SecurITY No.: 
(Yes, beg unk, | (if Yes, give war or dates of 
n 


Ida M. Del 


17, INFORMANT & ADORee: 


service) 


none Mr. Finkle H, Bixely, tadieshuresWa 
18, MEDICAL CERTIFICATION Pnierval newer 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i. Onset And Death 
YAR: 
Immediate cause A 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (ce 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yea) No 
21. ACCIDENT (Specif; PLACE (Hi farm, factory, st (CITY OR TOWN (COUNTY) (STATE) 
SUICIDE me) he Wier) Ao “agi , 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0) At Work 1 
22. I hereby vi - I attended the deceased from . oAL..,19. £3. 3, to wet xG 195.3, that I last saw the deceased 
alive on 27.> , 19, f., and that death occurred at ....... 6. Tn ., from the causes and on the date stated above. 
SIGNATUR 2 Zz (Degree or titie) DRESS Mm j DATE a Te ‘ 
23. BURIAL, CREMATION 3 Vee if Fut A ae METERY OR ae | LOCATION (City, town, or cougty) (State) 
ah AEST ipecify, 
24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY ray Wen Sthates R’S SIGNATURE 


3 Wrards 19 $5! & Neech- _1C,0,Fuss & Son, Taneytown, Maryland 


—— 


a 
=| 
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MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. 


RITE PLAINLY, 


A 
& 


PLEASE WR: 


tem of information carefully. The corre 


i 


Supply every 
+ please write the causes of death clearly and legibly. 


clans: 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Be Q RS: } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No Ad cncneeue 


“|) PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland COUN erederarck 
(ene vi outside corporate limita, write RURAL and | LENGTH po a fete (Il outaide corporate mite, write RURAL and give nearest town) 
give nearest 82), dent ole | Li Daly tewe- Frederick 
HOSPITAL OR ; 3 STREET Tural, give location) 
TU TON oes Frederick Memorial Hospital ADDRESS 51), North Market Street 
PSOE SENT IRIS el aS a 2 ee ee 
3. Let 2s (Firat) (Middle) (Last) | 4. oe (Month) (Day) (Year) 
(Type or Print) RICHARD MARION BOOTH DEATH 3 1 193 
6. SEX 6. COLOR OR RACE | Tt. Lm, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday pone l year {If under 24 hrs. 
Male White “Getty Matrzed | 17 March 18954 57 | rei 
pi Ps ie FORE SS eae of ied ii Kinp oF BUSINESS OR ed BIRTHPLACE (State or foreign country) | Rae or Waar 
t of wor! even if retir BDU; mY fi tea UNTRY? 
Pahoa of won ie ain Contracto Virginia "TSA 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Booth | Mary F. Stump 
15. WAS DeCRASED Evan IN U.S. ARMED Forces? | 16. SOCIAL SecURITY No. | 17. INFORMANT AND ADDRESS Si: He -Market—St+y;— 
Cepeg aor OR Mrs. Julia S. Booth, Frederick, Md. 
18. MEDICAL CERTIFICATION 
rt 
I. DISEASES OR FONDITIONS DIRECTLY LEADING TO DEATH Dome tascs Oneal 
al t 


A ve 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, ff any, (by — eccentric escent 
giving rise to the above cause 

stating the underlying cause last 


(c) t 
HER SIGNIFICANT CONDITIONS 
" Goaditinas contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE Bice: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF on bldg., ete.) 
HOMICIDE INJUR’ 2 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCUR? 
r3) Ho at Not Whilo 
INJURY Miles Es At work 


east see , that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


., 19.8. and that death occurred at 
(Degree or title) 


sid NATURE 


Cutty. ltt -D. __ Frederick, Maryland 3 March 1953 
23. BURIAL, C DATE THEREOF So pr ROY Snr on CRRA [EATON 
Bubiagyee Geeity) l, March 1953 | Frederick Memorial Park Frederick, Maryland 


eae re a co peeoenat FUNERAL DIRECTOR ADDRESS 
york, 193 | he M. R. Etchison and Son, Frederick, Maryland 


age 


@OQs 


Supply every item of information carefully. The co: 


please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 
WITH UNFADING INK. 


ally important. Physicians: 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 2884 


CERTIFICATE OF DEATH Ree. tet: Nasi Ab eae 


= aie RESIDENCE (HOME) OF DECEASED- 
COUNTY 


I. PLACE OF DEATH: 
COUNTY 


id 
OR give nearest town) and give nearest town) 
Town 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural, give location) 
ADDRESS 


ie pate hit 


(Day) (Year) 
- 
Beat A7hede A be 6 EKG: 
3. DATE OF BIRT es | AGE last ae Tf under t year | under 24 hre, 
oy eal Days aa Min, 
Toa. USUAL OCCUPATION (Give kind of work 


done during mogt peven if retired) | INDUSTRY Country? 


10b. KIND oF BUSINESS OR | 11. BIRTHPLACE af Ce or fareis | 12, Citizen or WHat 


18, MEDICAL CERTIFICATION INTERVAL BetwEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


760. Immediate cause ee AN PE Gf ice Oy Ae a a eee ne ace ce Fes. 


Ran tecedent cause(s) 


Diveases or conditions, If any, — (b)-....__.. 
giving rise to the above eause 
stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


as 


20, AUTOPSY? 


Yes No & 

21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF peace Bide. ete.) i 

TIOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Hour) — TRIURY OCCURRED | HOW DID INJURY OCCURT 

OF Whileat Not While 

INJURY Work [] At work 
22. L hereby certify that I attended the deceased from 7194.2...» 195. to Witter. 10. 1953, that I last saw the deceased 

alive on. (0 S8™1.1.... ee a 19.5. 2. and that death occurred at. LE oh 


RTTON (hy, towp. or fount We, Sta 
Bacrnrand Lid 


SIGNATUR (Degree or title) 
WA : oink Ye 


“oy 


bh 


© 
ne 
S) 
z 
i] 
a 
2 
= 
=) 
I) 
fe 
a 
Q 
QQ 
ee 
F4 
S 
i 
= 
a 


age 


item of information carefully. The correct 


ipply every 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 2885 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 23H. 


1. FENG DEATH a a USUAL RESIDENCE (HOME) OF DECEASED. ony : 
FREDERICK MARYLAND MARYLAND FRE DERICK, 
CITY (If outside corporate liroite, write RURAL and ] LENGTH OF STAY || G8 (If outside corporate limits, write RURAL and give nearest town) 


Ro gh St OR 
give nearest town! REDERICK (in this , place) SOWN BUCKEYS TOWN 
5 re i ant OTT 
STREET ADDRESS FREDERICK MEMORIAL ItoSP. 
cy se coe (Firat) (Middie) (Last) | 4, pee (Month) (Day) (Year) 
(Type or Print) MICHAEL JOSEPH BRATEK pratH MACH 3 1953 
SEX & COLOR OR RACE TS OGLE,  aRERe &. DATE OF BIRTH 1) 9. AGE last birthday [Bont car jlfuader 24 br. 
c 2 ED, DHOREED, on ours | Min. 
PUP We ITE epee) 6Le=_lAug. 19,188 6 yrs. | fei | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmsa om | 11. BIRTHPLACE (State or foreign country) 12, CinizEN OF Waat 
CounTRY? USA 


done during most Da Ncithd sal even if retired) i INDUSTRY Brick Work. Poland ,Europe 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joseph Bratek Julia Klimek 
15. Was Decrasep Evun IN U.S. ARMED Forcas? | 16. Social Security No, 17, INFORMANT AND ADDRESS E Street 


NE Roe eS e2OS 16221 RG Mrs. Pauline A. Kuc, South Amboy, New Jerse} 


18. MEDICAL CERTIFICATION 
INTERVAL BrtwEEN 
Lh DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONseT aND DEATH 


¥I¢ 


ialbdlete cance (ohio BRONCHO PN GUMOND Be a ameneenes voter eimeneer i el ag 
Antecedent cause(: a 
Dine or conditone any, (non. EREBRAL...CONCUSSION,.. FRACTURED MAXILLAE, | [0 dows 
tating the underlying eauoe lant FRACTURED TIBIAE BILATERAL ,LACERATION SCALPL| 1. 4 
te) cS S PULMoweARY ¢ Ss 2. es 
th. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
9a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 


(CITY OR TOWN) 


Roti. US. 15 0-1 ami. Ne Bercii 


HOW DID INJURY OCCURT 
} " eine 


22. ‘I certify that I taak charge of the remains described abave, held an Autapsy « Inspection |], Inquiry’) thereon and from the evidence 
obiained by said Autopsy, Indpectten or Inquiry, find that said deceased died an. the day stated above, and death in my opinion resulted 


from: natural causes |) accident $f, suicide {], hamicide 1, undetermined (]. 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, 
PRIMARY3<.on CONTRIBUTING [] | OF office bldg. ete.) a) 
CAUSE. OF DEATH. INJURY thy 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRE 
OF | While at Not while 
INJURY m. | work. Oat work 


SIGNATURE x . (Degree or title) ADDRESS DATE SIGNED 
r } 2 +H gy); ae, 3 fy ae a 
feb as AT Bahay, Vey De poe kee Plow, Tra beriek, Md. #353 
2. BURIAL. Cc Seri DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecily 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


- M.R. Etchison & Son,Frederick,Maryland 


@ 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA -@ > ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH N288h 


FOR MEDICAL EXAMINERS Reg. Dist. Now Pd acs 
1. PLACE OF DEA’ al - a USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Oy ERED (Ck Aare STATE WM MRY LAN OD COUNTY FREDERICIe 


LENGTH OF STAY CITY (If outside corporate limits, wrlta RURAL and give nearest town) 


OR give nearest town) ee eo cle 1wedk place) OR ae E RD ERICIe 
HOSPITAL OR (If rural, give location) 


STREET 
STREET WDDRoRS 9 AS LINDBERG AVEVUE ADDRESS DBaAt hivoeerey AVEVUE 
Eis 7s. = nes: i Sa 2 ee. (Moats) (Day) ear) 


AG 


SE) OF 
(Type or Print) \CHARD ED MUNDO BRownN peatu MARCH 1953 
5SEX © GOLOR OR RACE | 7, SINGLE, MARRTERE &. DATE OF BIRTH 9. AGE last birthday] Tf under T year [twader 20 bre. 
Months pit Min, 
MaLE white | “ids cere | Ct 14,1886] 66 ym [MON] Pet en] Bs 
12, CiTizeN or Wrat 


CITY (If outside corporate fimita, write RURAL and 


Tee: eh aoa nee of ea ] es Kino or Busingss or | 11. BIRTHPLACE (State or foreign country) | 
ig NDUSTRY 
Jone during most of wor' ee ey a A | IDUSTR PENN SY ELVA tA 


Cot YT, 
Educ at Low eS Als 


13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
JARED Bown | SARAH BERK HEISER. 
15. Was Deckasep Evin IN U.S. AkMeD Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS y 
(Yee, oa) ou esrsive oar, or Seat | None | LILLIAN BRown, 328 LINDBRGH AV. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and Deata 


MYOCARDIAL. INEAROTI ON. Sorts 
440,06 


‘< antecedent cause(: ~ 
Diseases nr pa vat a any, (b) § JARS & 


DISEAKE | Y ERR 
giving rise to the above cause 


stating the underlying cause fast 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death Bit not 


Immediate cause {a)..-... 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 191 JOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (| or CONTRIBUTING [) | OF office bldg.,ete.) py Oh) © 
CAUSE OF DEATH. fe) a INJURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ;J Vc] HOW DID INJURY OCCURT 
OF , While at Not while ¥ 
INJURY VoVe m. | work Oat work Nov © 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection XX, Inquiry _ thereon and from the evidence 
obtnined by said Autopsy, Inspection or Tnquivy, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes pX accident |], suicide |], homicide , undetermined (). 


SIGNATURE ‘ || Dette or title) _ ADDRESS 5 =e ae DATE SIGNED 
(Cott Qin, OD. , 620 Ler Place, Fudrucee, id) 3-déess 
23. BUREAL. CRE iN TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BuPtar2e (Servi 30 March 1953 | Summer Hill Cemetery Schuylkill Haven, Pa. 
DATE REC'D BY SAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
are? Var 1953 e gto ch A he R. Etchison & Son, Frederick, Maryland 


(~) MARGIN RESERVED FOR BINDING 


VS. Al 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore pe 12887 
CERTIFICATE OF DEATH Reg. Dist. No..... 239 coon 
is PLACE OF DEATH: 2 ee RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND ® Maryland Eien 


ay Re outside Shoe mits, write RURAL and ee OF STAY oh (If outside corporate limits, write RURAL and give nearest town) 
in tl 
TOWN ce eate Sanatorium. Jinte 5/3750 TOWN Baltimore 


ASHI HGR on ADDRESS = gag 
Sinuer abbRess Victor Cullen State Hospital 1503 W. 36th St, e 
B NAME oF, (Firat) (Middle) (Laat) 4 DATE (Month) (Day) (Year) 
(Type or Print) Walter J. Budka Seatx March 18 19 53 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | I under 1 = eee 
WIDOWED, MBWOrS | Months H 
Male White owbypivorsep, |" 9/12/1897 | 55 ve, {somis] Bev | Hour] Mn 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN of WHAT 
done ing most of working life, even if retired) | INDUSTRY | P | Country? 
Pater Hanger oland 
IS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Budka | Unknown 
15. Was DeceasepD Ever In U.S. ARMED Forces? | 16, SociaL Sucunity No. 7. IN) Clara 
(Yes, no, oF ynimown) | (It yes, give war or dates of | 2] 8= 1 2—7/,30 rs Cia 2G, a Foeee PRES W. 36th St. Balto, ,Md. 
18. MEDICAL CERTIFICATION 
INTER ET WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET. io Deats 


Immediate cause @... Pulmonary Tuberculosis... ig | 3S Yrs. 
iK Antecedent cause(s) 


* Diseases or conditions, {f any, — ()—..-eeeeeeecce ee ecteeeeseeeeeecccnennse eeeneeecenueene 
giving rise to the above cause 
stating the underlying cause [ inst, 


(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disemse or condition causing death. 


OOK 


ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE | OF ~ office bldg,, ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCURT 
OF fleat Not While 
_feory em | Wore “Keer : 
22. I hereby certify that I attended the deceased [reve fate , 19.50, to. 3/8 aaa 1G: 2. that I last saw the deceased 
alive eee ,....., 19,53.., and that death occurred at......3........P... -m., from the causes and on the date stated above. 
SIGNATURIY grec or title) ADDRESS DATE SIGNED 
«Be State Sanatorium, Md. 3/19/53 


LO! ‘ON (City, town, or county) (State) 


ear am 


NAME OF CEMETBRY OR CREMATORY 
d Aheloy - u 
24. FUNERAL DIRECTOR 


iy 


E REC! 


PREC. 3/1 19 ee < 


MARYLAND STATE DEPARTMENT OF HEALTH O2E&S 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No 


eo 


lt 


eae 


: ae ee ea ee 

Fal lL aa Ws F DEATH: 2. USUAL & ee GHom, Vii i 

B Lf, STADE on 

2 eae ref MARYLAND LA atid ei A ty 

3 ourY ay rit RAL and | LENGTH OF STAY || SEEY CT outage gorbornte limits, write WOFAL = ve nearest town) 

ed own Bis plac yi, 
fos y PAAtG te cw laa 2 ptACZ | TOWN ALKA al eS las 
ITAL OR STREET il 

@ INSTITUTION OR g AA “be j ae} We /ADDRESS Oru Wotton /} f 


STREET ADDREMS 7px 4 


Oe At ted; 


3. NAME OF (Fires) 4. DATE (Month! Day) (Year) 
DECEASED ING } 
Been  PALMON D BUFFINGTON |" Sir Ytea, f 
6b. SEX F 6. COLOR g oy Ee Te SL NGIA oe ee D & DATE OF BIRT! 9. AGE last birth ee ir ‘onder’ 1 If under 24 hre. 
by -~ BW yy Montba | Ba ae | Hour | Mine 


Biwi ee Z. 


USBAL OCCUPATION (Gi Oh, B 
10a, BAL OCCUPA’ 5 ive kind of work | 10h. Kind or Bust or | li bray CE State ) y Ww 
ree ng most of working life, even if retired) erry | : po ae ) | roe Megas of veer 
< Rete Co. 
bs he MO c/s: 
OD-Tttt,_-¢ Ait Fp LO VE, $fz. Le] L 
Was DPCEASED Ever IN U.S. Any PRCEST b. S 
"eu, NO, wn) | (lt yes, give wi dates of 
—— SPD jpervice le 


1. DISEASES OR CONDITIONS DIRECTLY poe Se TO DEATH 


£50, © Wmediate cause @)-... Pris. 2, 
Antecedent cause(s) , ; c 
Diseases or conditions, if any, Yi2k 


giving rise to the above cause 
stating the underlying cause inet 
iO 
i. OTHER SIGNIFICANT CONDITION 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION g | 


. Supply every item of information carefull: 
please a the causes of death clearly and legibly. 


ysicians 


sak RESERVED FOR BINDING 


c 
\M. 


rtant. Ph: 


Yea N 
& | “ai ACcIDENT Spell PLACE (Home, farm, Tactory, street, CITY OR TOWN 
5 SUICIDE vege) | oF Agee ae : p eee ae 
: HOMICIDE INJURY i 
2 TIME (Bfonth) (Day) (Wear) foun ms INTORY Ey OR : HOW DID INJURY OCCURT 
ie 
: INJURY 4 


2. I hereby certify that I attended the deceased fr Lod. varus to. Mad Mud, I that I last saw the deceased 


alive on /# Lage 5 VF ana that death occurred at.g. tA &.. .m., from the causes and on the date stated above. 
(AGNATPRY, (Degree or titie) ESS 


OY ie A y DATE SIGNED 
ho HLL 2 14 sf pasa ep if, SS 
tite tae TRAR’S SIGN. one 2 A rsdalce (b Z DKhRS 
Bite aS y Tras 

i ie 7 7agic oa yoae eg a ral 


et...) mh. Weda- _ » AL, Lak Tee 3 eo a 


is especi 


WRITE PLAINLY, WITH UNFADING INK. 


vs. 


hwy 


& 


fully. The cd! 


RESERVED FOR BINDING 


MAR 
WITH UNFADING INK. Su 


ipply every item of information care! 
: please write the causes of death clearly and legibly. 


clans: 


ally important. Physi 


is especi: 


E WRITE PLAINLY, 


ttem 9 FilmG151 3/12/53 whw 


MARYLAND STATE DEPARTMENT OF LTH reray 
2411 N. Charles Street, Baitimore pad” O255 


CERTIFICATE OF DEA Reg. Dist. Now.ccscccL3Qcccccon 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HO) OF DECEASED: 
COUNTY 


¢ STATE COUNTY 
Frederick MARYLAND Maryland Frederick 
CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ive nearest town) , (in_ this place) OR a 
“! a ck ‘years Tear Frederick 
TTT on os neil 
STREET ADDRESS 1309 _N 1309 North Market Street 
“Ss ae a (First) (Middle) (Last) | 4. Fo (Month) (Way) (Year 

(Type or Print) BURRIER peath March 6, 1953 

3. SEX 6. COLOR OR RACE %. DATE OF BIRTH d 9. AGE last birthday | [funder 1 your (Mf under 24 bre. 
Female White (Specify) $4 Dec. 18, 187 #7 ontha | Days | Hours | Mla. 
bi USUAL Gog TUS Ee eee, Srey pp or Businsss or | 11. BIRTHPLACE (State or foreign country’ | Le CITIZEN op WHAT 
it even If retire Is 1? 
Po gesagt Home Maryland or BA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


David Martz 


Laura Houck 


15. Was Deceasep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) ie yes, give war or dates of 


16, Social Swcuntty No. | INFORMANT AND AbDpDkeSS L309 North Market st. 


jeervice) _None_ Mr. Vance A. Wachter, Frederick, Maryland 
18, MEDICAL CERTIFICATION 
InTERvAaL Brerween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet AND DEaTs 
y Immediate cause @.-. Neu te ty lowes: te). tema... Abou. 
, / Antecedent cause(s) 
X Diseases or conditions, If any, —(b)..-. C one ur a LAS fi ae or tic ate a’ iad coe = 
giving rise to the above cause 


atating the underlying cause last, 
(c) brew Rein eer 
lh. outs SIGNIFICANT CONDITIONS 


related 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


var No 
“ai. ACG! ACCIDENT ‘Gpecity) | BRACE (Ffome, farm, factory, atrect, (Home, farm, factory, street, > erry OF TOWN) coon OR TOWN) (COUNTY) G@TATE) 


IC 
HOMICIDE i 
apes {Sonth) (Day) (Year) (Hour) Ae OCCURRED | HOW DID INJURY OCCUR? 


office bldg., etc.) 
INJURY 


While at Not While 


INJURY. nm Work 0 At work 


2, | hereby certify that I attended the deceased from.J-#4?.1....f, 19.4.4 to... (Za.eck 19.5.2., that I last saw the deceased 


$, 19 d+ and that death occurred at..102.3042..2m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick,Maryland 3/7/1953 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
{ Cenetery Woodshoro Maryl ang 
24. FUNERAL DIRECTOR ‘3 ADDRESS 


bur] 


HAR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


) 


i 


RESERVED FOR BINDING 


B 


Fre 


co 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: : 7. USUAL RESIDENCE (HOME) OF DECEASED: 
, 
COUNTY MARYLAND STATE Md : countyf Federick. 
CITY (If outside corporate tale write RURAL) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR wand ‘ive nearest we, (in this place) Lee 
AAG S| Md. State Sanaterium _ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i Middl 4 DATE (Month) (Day) (Year) 
NOE (First) (Middle) (Last) | (Month) 


OF 
(Type or Print) DEATH: _/| 5, 3 5S 


5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE: BIRTH: 
RACE tees. DIVORCED, 


9. AGE last birthday’:| lf UNDER 1 am fr UNDER 24 HRS. 
3 D: 
M Vl (Specify) + ot ea) veel Months | ays | Hours | Min. 
“Ida. USUAL OCCUPATION. Give kind of ad dup i! ne ee R haba “Sabi (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of bp ys life, go 
on reel) Flag 2nd C bi tasyiite Md. |. 


es & 64 
13. FATHER’S NA! vai waren, Dl NAME: 


SH: 
bey oath 


~ |. ert 
at Was Preehen ‘time 'N U.S.ARMED Forces?| 16. Soc! ccuriTy No.:| 17. hae & ee 
‘es, no, or unk. es, give war or dates of 
Va service) Yrure Avace offer, dabellsairell, ddl, 
: 18. MEDICAL CERTIFICATION Interval Bet a 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SY: 7. 


eae ranne 


Antecedent causes (s) 
Disenses_ or ondittons, if any, 4 
giving tise to ¢ above cause 

stating the underlying cause Iast. DUE TO 


Onset And th 


Ve howd... 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes) Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F oo bldg., etc.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) RaURE pd tg) HOW DID INJURY OCCUR? 
OF While at t While 
INJURY gage * m | Wor th Aeweko 


22. I hereby certify that I attended the deceased fromf +b. BY 193, to &. Han... , 19.a%2., that I last saw the deceased 


alive on ... Aaa, 19.9.2, gnd that death occurred at ..63.8.0. A, from the causes and on the Gate Stated above. 
SIGNATURE (Degree or title) ADDRES! feet 


A febud A. Tig as Blue Ales wr, aca £, ans Vis 


J ALE (asesem U7" 
2a, RIAL, CREMATION, | DAT! HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stat 


REMOVAL, (Specify) s i 
. la baugh Vehsburg _# 
DA’ Moh we ATURE 7 ic ae DIRECTO} id ue aT ADDRESS 


a se ky ; 


~ 
ey 


MARGIN RESERVED FOR BINDING ‘ 
UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH IQ a) { 
2411 N. Charles Street, Baltimore ot 


CERTIFICATE OF DEATH neg. putt vo..1.3.)...... 


a ee 
“L BLACE OF Di aa ae | 3 USvAL RESIDENCE (HOME) OF DECEASED- = 
Fhedefrter MARYLAND Maryland CwNderick 
= —erEY (if outside corporate limits, write RURAL and | LENGTH OF STAY (If outside corporate limits, write RURAL and give nearest town) 
OR ive nearest town) ji i ( place) OR : a 
Town” Walkersvill a yess TOWN Walkersville 
HOSPITAL OR STREET rural, give locati 
INSTITUTION OR ADDRESS a Ce cedl 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) « DATE (Month) (ay) (Year) 
DECEASED eet * OF 
Ulype or Print) Charles Clifford Crum Beata March II 1953 
@ COLOR OR RACE | 7.8 MARRIED, %. DATE OF BIRTH 9. AGE 


W | 


birthday | If under 1 year |If under 24 hre. 
D DEMORCED, | | Hours 
M Gpecityy Mane 3 Nov, 29 190 4 wal aye? Pee 
Ja. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, Crrmzen or Waat 
of king lif Hf retired) iY Countr’ 
PAREH PSS S Opet ay iia | PET Elec. eh Ma e}and | O.S.A. 
13. FATHER’S NAME ue 14. MOTHER'S ‘DEN NAME 
HARRY C. GRUM. | Grace E. Holt 


15. Was Deceastp Ever In U.S. ARMED FORCES? 


16. SociaL Securtry No. 17. INFORMANT DD 
(Yes, no, or ore) | (ft hess give war or dates of SNONAHENECE 


ado- : Mrs Clittord Crum, 
18 MEDICAL CERTIFICATION 


te 


viise Md. 


Immediate cause (Renn AAMAS 4 Ueervalting 3 
Poh 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_-......../-4 

iving rive to the above cause 
the underlying cause iast 


(c) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 10b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN (COUNTY. 
SUICIDE | OF office bidg., ote.) : , s } ee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiieat Not While 
INJURY ™m, Work At work 


a 19.2.3, that I last saw the deceased 


3:34. Amm., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


22. I hereby cortify that I attended the deceased from. 


ply every item of information carefully. Th: 


MARGIN RESERVED FOR BINDING 
Su 
especially important. Physicians: please ee the causes of death clearly and legibly. 


TH UNFADING INK. 


Dare 


e ©@ 
PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH (289? 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now .2 4m 


—————————————————— 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick aoe STATE 


CITY (if outside corporate limite, write RURAL and ae oF a 


COUNTY A 
Maryl Frederick 
ag lf outside e ite limits, write RURAL give nearest town) 


OR earest town) 
town" )_woopsporo___|_ % BaP Town Wood 
HOSPITAL OR STREET Tural, give | —a 
INSTITUTION OR a DDRESS af Eive location) 
STREET ADDRESS 
3. NAME OF (First) Qdiddle) (Last) 4. DATE (footh) Way) (Year) 
DECEASED OF 
(Type or Prot) Nor. Mae Crum. | Death March Io 1953 
& SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 1 ‘if under 24 bra, 
‘ F W ‘WIDOWED, | Mooths { Bays | Hours | Mint 
Gpecify) yr. 
10a. USUAL OC! "ATION (Give kiod of work | 10b. KIND OF BUSINESS OR 1k. BIRTHP! E (State or foreign country) 12, Crrmen or Waat 
lit retired) | Inpuste 
done during most ering ifeveyon If ) x Maryiana | ewe He 
18. FATH 7 14. MOTHER'S MAIDEN NAME 


Joseph Wilis. 


15. Was Deceaseo Ever IN U.S. Apxmp Forcns? | 16, SocraL Security No. 
(Yea, 00, or unknowo) | (If yee, give war or dates of 


17. INFORMANT AND ADDRESS 


no fee) | Mr¢, Harvey Harris, Woodsboro MD 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥ 1 uf. 4 aes cause te 
pacoeenen cause(s) 


Hees rise to the above cause 
atating the underlying cause last 


(e) 


BRE aie ee ae pr oe 


fi, OTHER SIGNIFICANT CONDITIONS ~\ 
Cooditions heeds to the death but not U 
related to the disease or coodition causing death. 


19. DATE OF OPERATION 


ay ae fake. ae (Specify) ooo icine paras rr tectucy street, (CITY OR TOWN) (COUNTY) (STATE) 
office bl 
HOMICIDE puoury 
eee (sooth) (Day) (Year) (Hour) oe eas : HOW DID INJURY OCCUR? 
INJURY ‘Won OO At work 


22. I hereby certify that I attended the deceased from... L. 


aliye on... 
SIGi ‘ATUR ‘Degree or title) 
iD aea : NA 


‘i NAME OF CEMETERY OR CREMATORY 
REMOWAy {ipectly) larch 12 i Mt. Hope. 
REC’ 


: i = 
, 19.49, to..t 14... 19.4.3, that I Inst saw the deceased 


ss 
~ neta. asi , 19. 5. and that ara occurred at... Y. 22. eee ees from the causes and on the date stated above. 


DATE SIGNED 


Gity, to 
isodsboro ee ud 
2%. FUNERAL DIRECTOR ~~~ ~~—~SCSA DD DRESS 
G. Co Barton Ww sville 


'H UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
fy important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH D289 2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No....232 


st PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Frederiok MARYLAND Maryland COUNTY Frederick 
COPY OT outside corporate Tialta, write RURAL end | LENGTH OF STAY GITY Ut outside corporate Himits, write RURAT and give nearest town) 
give nearest tov). 6 deri ck | yéare place) ae Frederick 
HOSPITAL OR STREET Ol rural, give location) 
INsTTUTONRees East Patrick Street ADDRESS 312 East Second Street 
he NAME oF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) ROY LEE CRUM DEATH 3 13 1993 
b. SEX & COLOR OR RACE 7, SiGe MARRIED, | &. DATH OF BIRTH 9. AGE lent birthday | If under i year |ifunder24hre. 
Metlie White owed DEER, | 3 Aug 1863 se, | Mesthe | Days | Houre| i. 
10a, USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crmzan or WHAT 
y ISTRY 2 
erste His Conary’ BAB byes’ Mechanic Maryland | Counrertiys 4 
13. FATHER'S NAMB 14, MOTHER'S MAIDEN NAMB 
George H. Crum | Virginia C. Michael 
15. Was DeCRASED Bap IN U.S. ARMED 1th 16. SociaL SucuritY No. 17. INFORMANT AND ADDRESS | Ey end Ste 
ede nn ele OS5O OU, frs. Orzula G. Crum, Frederick, Md. 
18, MEDICAL CERTIFICATION 
INTERVAL BoTwEEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONEET AND DEATH 
Yy Immediate cause (a) : +. ee i Sec 
0, / Antecedent cause(s) ee 3 Ox phe > 7 
Diseases or conditions, if any, (b)..... LUreg —s Nersg Ol, agin eke 2 et 7 Lela 
giving rise to the above cause 
stating tbe underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or conditlon causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Ni 
i. ACCIDENT ‘Gpecityy PLACH (Home, farm, factory, street, (Ary OR TOWN) (COUNTY) (STATE) 
SUICIDE OF — office bidg., ete.) : 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
fe) While at Not While | 
INJURY, m._| Work 1 At work 


Te an eer. = 
2. IT hereby certify that I attended the deceased from... LeLblen a 198.4, wodlhesL, Re. 182.04 that I last saw the deceased 


“2 
5 195.7 and that death occurred pee 30 P m., from the causes and on the date stated above. 
] (Degree or title) ADDRESS DATE SIGNED 


M.D. Frederick, Maryland 16 March 1953 


Ate ps ( pl a” al 
DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
17 Mareh 1954 Mount Olivet Cemetery Frederick, Maryland 


alive on... Wh Ande : 
SIGNATURE: ve 


DATE REC'D BY LOCAL MAISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDR! 
; Meas core M. Re Etchison & Son, Frederick, Maryland 


wee 


Gy 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


VS. Al5 


‘% 


MARGIN RESERVED FOR BINDING 


g | MARYLAND STATE DEPARTMENT OF HEALTH i 2s g a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 231 


We PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 
Frederick MARYLAND STATE Maryland county Frederick 
[SEF UT outside corporate limits, write RURAL and ) LENGTH OF STAY || GP Ul outside corpornte limits, wite RURAL acd give nearet towa) 
OR ive nearest to’ jn this pl OR ig 
Town *" *"Rdanstown Feats ™ TOWN Adamstown 
HOSPITAL OR STREET rural 
INSTITUTION OR ADDRESS ai |. give location) 
STREET ADDRESS 
a: Rane ot (Firat) (Middie) (Last) | 4. oer (Month) (ay) (Year) 
(Type or Print) GOLDIE BELLE DAWSON DEATH 3 26 1953 
5. SEX $. COLOR OR RACE) 7, SI@BE, MARRIED, $. DATE OF BIRTH or Taat birthday | If under 1 year [Mlunder24hre. 
Female Colored batiweainia tt 3 | 30 Aug 1888 6) yr, | Months | Days | Hours | Min, 
gs. USUAL OCCUPATION (Give Wiad of work] 1b, Kip or Buswass of [ Ti. BIRTHPLACE (State or Foreign country) 12, Cian op Wat 
lone worgi: ife, evon If retire INDUSTR’ 
OSS RET Maryland | ions | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Augustus Proctor | Georgeanna Lare 
16. SoctaL Secunity No. 17. INFORMANT AND ADDRESS 
None | Oscar J. Dawson, Adamstown, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ier ae Dare 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
(Yea, fq or unknown) Ee yes, give war or dates of 
jeervice) 


Immediate cause (s) 
33/K 


Antecedent cause(s i 
Dieeeeor mienuae(e) aed | eee OTE 0) iq eemoerhnae EAE. | Abe eles 
giving rise to the above cause 


stating the underlying cause last, - Yi 
© eatia rtext si €ecs 
HM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


(6 ane bral hewmarh age _ ie ; , 5 


ally important. Physicians: please write the causes of death clearly and legibly. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
# Yes NoXX 
21. ACCIDENT Speci LACE (Home, farm, factory, wtrect, | CITY OR TOWN COUN’ 
SUICIDE bg ecru Sea ae eee ¢ y (COUNTY) TATE) 
HOMICIDE INJURY ! 
TIME (South) (Day) (Year) (Hour) | Russe OCCURRED HOW DID INJURY OCCUR? 
While st Not Whilo | 
. INJURY m, | Work O At work 
8 22. I hereby certify that I attended the deceased from... mye 
n 
alive on... All . 199-3., and that death occurred at... 
(Degree or titie) DRESS DATE SIGNED 


(SIGNATURE 


GoM. De Frederick, Maryland 27 March 1953 


| NAME OF CEMETERY OR CREMATORY ATION (City, town, or fama (State) 


LO 
March 1953| Fairview Cenete Frederick, Marylan 
G! "3 SIGNATU; 24. FUNERAL DIRECTOR ADDRESS 


wa BURIAL, GREAbeEPIO! DATE THEREOF 
“Bu 30 
7 


g MARYLAND STATE DEPARTMENT OF HEALTH 2 8 395 ies 
2411 N. Charles Street, Baltimore - 


Au CERTIFICATE OF DEATH Reg. Dist. No... 23 


1. PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick MARYLAND STATE Maryland countY Frederick 
CITY (if outside corporate limits, write RURAL and |) LENGTIT OF STAY || GPPS(If outside corporate Imita, write RURAL and give nearest town) 
omen 2” HP Rleri ck Puser"” Qkeef Frederick-Rural RD#i 
r HOSPITAL OR ; 5 : STREET Tf rural, give location) 
PSU TOTION Of, Frederick Memorial Hospital ADDRESS Neagavidilie 
“3.NAME OF ———~_—«(Firet) (Middley (Laat) 4, DATE (Month) (ay) Wegr) 
DECEASED HARRY SAMUEL DERR 1 ie 5 
6. SEX 6. COLOR OR RACE) Tigo omre bye RAPD 8. DATE OF B. oa 9. AGE lest birthday | It under I year |Ifunder 24 bre. 
Male White | pei | ila May 188 3 é Months | aye dg Min, 
Tau Ga ais | Caras ae =| ae 
e 
is. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
C. Edward Derr | Anna Mary Zimmerman 
15. Was Decrasep Ever IN U.S. ARMED Forces? | I6. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
Oy ma pW) Pag ae None Mrs. Annie B. Derr, RD#l, Frederick, Md. 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Oren arene 


449, Immediate cause (a)_-...- EL yphertinead $ H Bane Vhrgge fe D4 dora. 
7-O antecedent causes) ee. ONhnnactrte eadkDaaene £ 0. Gktaa 


giving rise to the above cause 
stating the underlying cause last_ 
(ec) 
if. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
YeaXX Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY b 
TIME (Month) (Day) (Year) (Hour) ea OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While i 
i INJURY. ‘Work O At work 9 — 


Cr RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


22. I hereby certify that I attended the deceased from.. Sirdg RES a: , 195/...., to. <0 Maes., 195.2.., that I last saw the deceased 


alive on...) Mare... , 19S.2., and that death occurred at.- 10 ie) A ..m., from the causes and on the date stated above, 
SIGNATURK: (Degree or title) ADDRESS DATE SIGNED 


ne 2. fe ois ie M.D. Frederick, Maryland 28 March 1953 
_ ri ATL THEREOF i nal ee Ty 
sqrt peclly) |30 March 1953| Mount Olivet Cemetery Frederick, Maryland 


ae as BY LOCAL | KREGISTRAR'S SIGNATURE 24. FUNERAL ah ‘CTOR ADDRESS 


ag Mach sG 3! Y 


is especi: 


f_7\ 
Ce 


VS. A15 


item of information carefully. 


(s)... RESERVED FOR BINDING 


@ 
os 
& 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


important. Physicians 


is especially 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH esas 
2411 N. Charles Stroet, Baltimore t 


CERTIFICATE OF DEATH ee a 


Bi ate OF DEATH: 2. Here RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland Washi on 

CPE (If outside corporate limits, write RURAL and | LENGTH OF STAY oe outside corporate Ilmits, write RURAL and give nearest town) 

OR 4) ) a (in_ this place) 

TON Tome Samples Manor 

TREHTUESS on RDBMS i 

srreet appREss Montevue County Home R.F.D.#1,Harpers Ferry,W.Va./ 
3 LE aS (First) (Middie) 4. ee (Month) (Day) (Year) 

Pee ee Pant) MARY JANE BICHELBERGER |“ Sein Mareh 12 9 93 
6. SEX | 6 COLOR OR RACE it birthday | Mpgthe f year |If under 24 bn, 

Female Whi wm. (CF =| Sage Hours | Min. 


Joa. USUAL OCCUPATION (Give kind of work] 0b. Kino oF ‘BUSINESS OR fl, BIRTHPLA' E (State or foreign country) 


done (URES Su EN von Hreured) | PERM, Home Jashington County, Md. 

“Ts. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
James M. Patton Annie Frances Reid 

15. WAS DPCEASED Ever IN U.S. ARMED FoRCES? | 16, SOCIAL SmcuRITY No. | 17. INFORMANT AND ADDRESS)“ » HaMmlnona 


lee es one None 613 N, Maple Ave, Brunswick, Md. 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN@’TO DEATH 
4, Ay} © a Asie cause (a)_- Yer ; 

a Antecedent cause(s) 


Diseases or conditionn, Wf amy, — (b) 2c ace cse  csscesetencnnencctecmnsneencenenscenennes reese 
giving rise to the above cause 
atating the underlying cause Inst_ 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


12, Crrzen or WHat 


OSA 


INTERVAL BerweEN 
fo} anp DEATH 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
21. ACCIDENT Gpecityy BLACE (Home; farm, Taetory, streets | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bidg., : 
HOMICIDE ¥ i 
TIME (Bont) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF Meat Not Whilo 


INJURY 


22, I hereby certify that I attended the deceased from... , 19.502, to. Z44/ J ZT9S-3, that I lest saw the deceased 
alive on. 4-4. 2. , 19s, and that death occurred at 0.2 Lie P mM 
SIGNA (Degree or title) ADDRSSS. 


ym the causes and on the slate stated above. 
a ATE SIGNED 
IFA 


LOCATION (City, town, or county) 
Samples Manor, Md. 
ADDRESS 


Bolivar, W.Va. 


IN RESERVED FOR BINDING 


MA 


2 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8. 


oy 
12897 
CERTIFICATE OF DEATH ee Dies ne Verh 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND stare Maryland county Frederick 
Suny (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR i 
Frederick Lifetime ane Frederick Ps 
oats oe an ats (If rural give location) 
. 4 DDRESS 
STREET ADDRESS Frederick Memorial Hospital 2 West Second Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ MARY CHARLOTTE MLO ER. pEatu: fore G1» 53 
5. SEX: s. eee OR “A ed MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday:| IF UNDER 1 year |IF UNDER 24 BRS, 
[DOWED, Months; Days | Hours Min. 
Female _| white rely) tridowed | August 10, 1867 85 | | 


10a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Own Home Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Frederick Heinlein Dorothea Dunkhorst 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
None Mrs. Edgar H. McBride, Frederick, Maryland 


Ho service) 
18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Death 


GZ20,0 Se 

Immediate cause (a) Myo CARDIAL /n FARST ION. $ Hesy2 | 
DUE TO 

Biases or eouaiioas any, (b) TERMS. Ss cLeroTle (TEAR D. $ ROVR coe 


giving rise te the above cause = 
stating the underlying cause last, DUE TO 


(co) Ge VERALIZED [JRTERIO - Sererosss 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
Yes OY Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) aed Ore HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [J At Work O 


22, [ hereby certify that I attended the deceased from SEPT... eee a Maren. . 19.$3., that I last saw the deceased 
alive on’ Marcy, + and that death occurred at Bee O° 4. /..., from the causes and on the date stated above. 


IGNATYRE exree, Sond), aa acd H is 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or dounty) -(State) 


Mount Olivet Cemetery Frederick, Maryland_ 


DATE REC’D BY LOCAL SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


WWonck 1403 hae Yeouh. |. E. Cline & Son, Frederick, Maryland 


23. BURIAL, CREMATION, 
(Specify) 


information carefully. The correct age 


i 


Nf Supply every item of f 
jally important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


} 
o, 


Ps 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especi 


vs. a 


MARYLAND STATE DEPARTMENT OF HEALTH (Ps {) Q 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY : 
MARYLAND 
CITY Gf outside corporate limite, write RURAL and / LENGTH OF STAY Cf outaide te mits, write RURAL and give nearest town) 
OR give n town) (in this place) OR 4 
scree Tour 
HOSPITAL © STREET Cf rural, give location) 
INSTITUTION OR 8 ADDRESS 
STREET ADDRESS a 
3. NAME OF (Rint) (Middle) Cast) 4 DATE Month) Y 
DECEASED . 4 |“ (Month) (Day) (Year) 


Ma 2G 1953 
pirthday | t cunder t If under 24 hrs. 
Ber [Bocce | Min, 


10a. USUAL OCCUPATION {Give kind of work 
done duripg most of working life, even if retired) 


Tob. KIND oF BUSINESS 01 oR 
InvustrY 


a te BIRTH! CE tate oF foreign ie | a Comey or WHat 


14. MOTHER' MAIDEN NAME 


rt LACAN 

15. Was Deceasep Ever In U.S. ARMED Fonces? 

(Yes, no, or unknown) [ees give war or dates of 
ice) 


46. SOCIAL Smcunity No. 


_ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEaTs 


Immediate cause ae ss Fharorkioia.t tama soacbet snug Smee ee PDA. 


44x XX Antecedent cause(s) 


Diseases or conditions, if any, ean ee 
pis dived tine to the above cause 


the underlying cause last 
(ec) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 2, Al Psy? 
Yes No 
21. pee es (Specify) = oF g fecuie oe ee, Goal street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY Work (At work 


22. I hereby certify thet I attended the deceased from.. vi Sah... 19d >to edb 6. pner ,103, that I last saw the deceased 
on. UE Wea Ai 9n). 53 and that death occurred at...P21S-... &. .m., from the causes and on the date stated above. 


sie TURE ; (Degree or title) ADD DATE SIGNED 
end Pate - pala D Yul 1? 
CREMATION 5 


Q p 9, Ung 


The cortect age 


formation carefully 


in 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Su 


ply every item of 


please Srhe the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH {) i §9 if) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. E32 cose 
T. PLACE OF DEATH’ ——~~~SCS<;«7;7; ETSSTSS:SCSTSC”:*”*”C”STS”SSSCdY« SAL RESIDENCE (HOME) OF DECEASED: : ; 
COUNTY ER ene RICIC aametee STATE DEWNSY LV AW/A COUNTY 01K 
Guia (If outside corporate limits, write RURAL and Be ad oe oa bee (If outside corporete limits, write RURAL and give nearest town) 
give nearest town), eRriac (in this _,p' ae TOWN ie 
HOSPITAL OR + a STREET (i rural, give location) 
Steer appress FCEMERICIC MEM. IOS? ‘ aty W. PHieader PH/A ST: 
3. NAME OF (Firat) (Middle) ast} 4 hee (Month) (Day) (Year) 
DPCEASED SOuN HooverR_ peatH MARCH 1, 1953. 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MaftereD, | 8. DAT# OF BIRTIT ] 9. AGE last birthday | If un dor T year |lfuader 24 bre 
MALE WHITE | euese SQ ym, | onthe | Dare | Hours | Mtn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Business on tt. BIRFHP) 3 ountry) 12, CImzEN oF WHAT 
done during most of working life, even if retired) INDUSTRY le | Country? USA 
(7) = Au HINTING LONTEACTO Wt IZ 
13. FATHER'S NAME ] 4, "Vuk MAIDEN NAME 
fA 


15. Was Decrasep Even in U.S. ARMED FORCES? ECURITY NO. 
(Yee, no, of unknown) { (I! yes, give war or dates of 


jeer vice) 


16. Socrat 


INTERVAL BETWEEN 
ONseT AND DEATH 


1. DISEASES OR CONDITIONS D{RECTLY LEADING TO DEATH 


mmediate cause cy eke Se HER 
IIx Immediat (a) RAP 


Antecedent cause(s) x ai 
Diseases or conditions, it'any, (b)......¢.KAC 
giving rise to the ahove causa 
stating the underlying cause last 
fe) 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION Wh. MAJOR FINDINGS OF OPERATION | 20. A’ 1 
Yes 


TL PRTERNAL CAUSE WAS BEACE (Home, farm, tnetory, street, (ITY OR TOWN) COUNTY) 
N RC! a hd i +, Otte. 3 = at 
CAUSE. OF ‘DEATH. 7 Lingon yt PE 9h tenrnece ‘ns-bdo Wa. 


(ees (Month) (Day) (Year) ee eae ao OW DID INJURY OCCUR? 
— it N 
Injury FEB, 28 1983 pm. beh i BAL ey = Cada aa rteekt “CO 
22. 'I certify that I took chorge of the remains described obove, held an Autopsy Tnapection 5 Inquiry (] thereon ond from the evidence 
obtained by said vatapsy, Inspection or Prqrntry, find that srid deceased died on the dry stated above, pn in my opinion resulted 
from: naturol causes {3 accident<, suicide |), homicide 1, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


. Tine, ™M BD. 620 Cia Mase, Fodewok Wdhi31-S3 
23. BURIAL, CREMATION | WATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BUyaaEs? Shy March 1953 | East Berlin Cemetery Adams County Pennsylvania 
“DATE REC'D_BY,LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
2%#arch 1953 le 1 each " [Fr A. Feiser, Hanover, Pennsylvania 


tion carefully. The Gorrect age 


} 


=| 


~ 


PLEASE WRITE PLAINLY, 


4 


VS. Al 


MARGIN RESERVED FOR BINDING 


\ 


FADING INK. Supply every item of informa’ 
Physicians: please write the causes of death clearly and legibly. 


UN: 
t. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 2 PO) 0) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH: 2, USUAL vig sad (HOME) OF DECEASED- 
ce} COUNTY 


TY STATE 
Frederick MARYLAND Maryland Frederick 
GEEX (if outside corporate limits, write RURAL and eo. te LENGTH OF STAY Uf outside corporate limita, write RURAL and give nearest town) 


OR ‘lve nearest ‘in.ythis place) 
town Se rstidock Heights | "year fown _ Braddock Heights 
sf piu cceenanel 
STREET ADDRESS Maryland Avenue Maryland 
3. NAME OF First) (Middle) (Last) 4. DATE (Month) oe (Year) 
DECEASED OF 
(Type or Print) EDNA HALL IVERSON | pEatH March 19 53 
5. SEX 6. COLOR OR RACE | *w ee aD FIDOWSD, QesaMee, \. DATE OF BIRTH 9. AGE last birthday ee a it ail ‘hr. 
. : t] H Min. 
Female Whit Goes” Yidow. fipril 2.1886 66 ilies | ns cone 
Tee, ine De Cre ase ad of pote ue he OF Bese Ea OR | Il. BIRTHPLACE (State or foreign country) | ie ees Wat 
one during mast of working life, evon If retire INDUSTR’ a UNTR 
‘Housewife Home Wisconsin our? Wen 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Phillip Hail Mary Ann O'Donnell 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS ve 
‘Yes, Kn it yes, dates of aryland Avenue 
Seis aie tho et Nowe Dr. Warren P. Iverson Haryaand Ave hts Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IntievaL Borween 


a 


/ 53 Immediate cause @& 


Antecedent cause(s) Lr Cove, _Dexelen 


Diseases or sonalene ety, (bj... 
giving rise to the above cause 


stating the underlying cause last 
(c) Pee al at + Tee < 
fi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseaso or condition causing death. 
| 20, AUTOPSY? 


19a. DATE OF OPERATION | !9b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT ‘Specily) PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bideg., ete.) ‘ i 
HOMICIDE INJURY : 
“TIME (Mont) (Day) (Feat) (Hour) | INJURY OCCURRED y HOW DID INJURY OCCUR? 
OF Me at Not While 
INJURY Selma At work 
egg 
2. I hereby certify that I attended the deceased troppo bee a § 194/, to. A Fevacnedk, 19.9, that I last saw the deceased 
alive o 2 1947, and that death oecurred at u peal from the causes and on the date stated above. 
SIGN. (Degree or title) DATE SIGNED 
M.D. Frederick Maryland 3/24/53 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR TS DRESS 


eR. Etchison & Son, Frederick ,Maryla 


w 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age 


lease write the causes of death clearly and legibly. 


| 


cians: pl 


jally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


€ 
2411 N. Charles Street, Baltimore O29M4 
CERTIFICATE OF DEATH Reg. Dist. Nod 
a PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Frederick MARYLAND Maryland COUNTY Frederick 
GY GT outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Ur outside corporate Traits, write RURAL and give nearest towa) 
OR V8 nearest CORD 6 dani cle | Visa fry Place Seer Frederick 
HOSPITAL OR STREET Af rural, give location) 
INSTITUTION OR. Frederick Memorial Hospital || ADDRESS 22), East Patrick Street 
Pe NE, Re i cdatat ad coerced tc ade? oS et tia inc leas helen 
3 NAME OF (First) (Middle) (ast) | © DATE (Monthy ow = 
(Type or Print) PAUL EDWIN KAETZEL DEATH D3 
5. SEX QC) © COLOR OR RACE) 7, Sieea, Rea ——T DATE OF 1 aa 9. AGE lent birthday |W under T year [if undos 24 ure, 
Male White (Specify) Picco ar | 3 May 1 888 | yr. aes sis eis ee 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ial OR | Il. BIRTHPLACE (State or foreign country) 12, Cran or WHat 
done oi oe of working life, evon If retired) FREE™Supply Co. | M aryland | CountRY? USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


George Kaetzel Elmira Mullendore : 
15. Was DecraseD Ever IN U.S. ARMED FORCES? l 16. Sociau Secugity No. 17. INFORMANT AND ADDRESS 22h He Patrick Sty 


Ese ogy wasn | Olan sive wer en datect | 29) —10-2uS 6 Mrs. Ida Kaetzel, Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oana Rea 
4X, L9 d eo cause fh A eas £ aff Tam : 3 Ghana. 
’ ] 


tecedent 3 : 
Diner eared, j--.dil aaehenter [Mtod. Dewen vena fe 0 Glhda. 


giving rise to the above cause 
maatioe) the underlying cause fast 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE or piste bide, ete.) 
HOMICIDE i 
TIME (Mouth) (Day) (Year) ea RODRY OCCURRED HOW DID INJURY OCCUR? 
te at Not While | 
INJURY O At work ate 
a 3 
22. I hereby certify that I attended the deceased from, 2i+Ay........, 199..d., to AB Aided. 1983., that I last saw the deceased 


alive on... is) LAO. 3 195.3, and that death occurred at....: iy een from the causes and on the date stated above. 


SIGNATUR (Degree or titie) ADDRESS DATE SIGNED 
DA nants hee M. D. Frederick, Maryland 16 March 1953 
23. BURIAL, DATE TIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BuPEePree rectly) a March 1953| Mount Olivet Cemetery frederick, Maryland 
ic’D BY LOCAL "S$ SIGNATURE 24. FUNERAL DIRECTOR ADDRESS, 


ACT ae 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 2 On? 


CERTIFICATE OF DEATH Reg. Dist. No... SL. 


\ 


mold 
cagrect age 


ne 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ STATE UNTY 
py. Ke ‘ oh MARYLAND Lee ed 
CITY (if outside corporai its, write RURAL and | LENGTH OF STAY ta if A 
Bape 2° nearest town) a (in this ce) (Pp 
talon sede roe TOM SAH 


(OSPITAL OR 


be LAL 
(If rural, give location) 


ply every item of information carefully. The 


INSTITUTION OR 2 ADDRESS 
STREET ADDRESS 
3. NAME OF int Middle} Last, 4. DA’ 
oes a) ¢ ) (Last) | on TE (Month) (Day) (Year) 


DEATH 
birthday 


yr. 


If under 1 


If under 24 hre. 
Month | S 


pears Min. 


Bar| 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or for ti 12. Cromen 
done duripg most df working life, even if retired) | InpusTay | 3 oe emery) | Coe rae 
Fe daacgal SUP VLA MAID Td Tas A... A 
13. FATHER’S NAM) & | 14, MOTHER'S go ay A ME 
a. 
(ULLAL ILL {eh eae z ; b a 
Was Decrasep Even » ARMED Fo 16. SOCIAL SECURITY No. 17. INFORMANT 
eanieemsor alt em tive war oF a | | a ; 4 
22 eWice / = LE TAWALLYAD AbdAce  LIQAKM EARLE 24k: 


18 MEDICAL CERTIFICATION// f 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Su 
please write the causes of death clearly and legibly. 


Immediate cause wo MN 
Y20, / Antecedent cause(s) 


enea or conditions, if any, (b)_.... 


ysicians: 
eed 
BR 
4 
Hl 
Es 
. 
‘4 
g 


a HER SIGNIFICANT CONDITIONS 

Ra * Ganditens contributing to the death but not 

5 related to the disease or condition causing death. 

q 192. DATE OF OPERATION 

g CCIDENT (Specify) PLACE (Home, farm, factory, To) Re 
2. A iy. fart wrest, | (CITY OR TOWN. ‘COUNT 

g SUICIDE . i OF ngnee o bidg., ote.) i a 4 2 baa! 

e HOMICIDE INJUR 

2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 

ie] 0 jieat Not While | 


INJURY Work At work 


22. L hereby cortify that I attended the deceased from...!. A445 uy 1945.4 to... 20.LA%4-19.4., that I last oaw the deceased 


aliv’ on...2:9. Mane 953 and that death occurred at... hs %,....b4.m., from the causes and on the date stated above. 
SIGNATUR (Degreo or ok) ADDRESS DATE SIGNED 
Mn, \ 


/ 
Va Aperarr the Mi LA 
3 BORIS ao DATE THEREOF 


is especi 


VS. ALS cy @ ~) | 
; 7 // MARGIN RESERVED FOB BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


The 


item of information carefully. 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


¢ (=) nom RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every 


\ 
JZ 


MARYLAND STATE DEPARTMENT OF HEALTH C293 
2411 N. Charles’ Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist Now. Ad enone 


Ars PLACE OF DEATH: 2 ea RESIDENCE (HOME) OF DECEASED- 
COUNTY 


S88... eee 
COUNTY Ss 
Frederick MARYLAND Maryland Frederick 
~~ G#F¥5 Ti! outside corporate limite, write RURAL and | LENGTH OF STAY | poe outaide corporate limits. write RURAL and give nearest town) 


Sawn Yo DENTS ai Years: Semen Frederick R.F.D./1 


frederick RFD. #1! 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 133 ADDRESS 4 
STREET ADDREss Near ‘Liinganore Near. Linganone 
3 NAME OF (Firat) (Middle) (Last) | 4 DATE (Month) Way) (Year) 
(Type or Print) CALVIN RULEY KOLB Death March 17, 13 53 
SEX & COLOR OR RACE | 7 SRFGEE: MARRIED, &. DATE OF BIRTH | 9. Fei fast birthday |Tfundor {year Ifunder 24 ra, 
: onths H Min, 
Male White Wise) Married | October 8,190 yn. [ected es eee 
ae USUAL oop og worl poze or coe bik BSE OF BUSINESS OR | iL. BIRTHPLACE {State or ale country) | ra Citizen or Waar 
ne Ai ma workin: fe, eve} retire NDUSTR’ 
eH e Tver and Omer | Taxi ‘land cnn Vek 
13. FATHER'S TAME | 14. MOTHER'S MAIDEN NAME 
j Vhite 
as Was Decrasep ene U.S. ARMED rae 16. SOCIAL Security No. 17, INFORMANT AND ADDRESS 
s . tea Py 
SEE eT ee NOT eae Oe27 78 Mrs.Calvin R. Kolb,Frederick,R.F.D.#1,iMd. 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4A0 ‘ / : Immedlate cause @) 


Antecedent cause(s) 
Diseases or conditinns, ff any, — (b). See ci % 
giving rise to the above cause 


stating the underlying cause act 
fe) 


di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to tbe disease or condition causing death. 


InrarvaL Berween 
Onset anp Dears 


« 


19a. DATH OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specily) PLACE Home farm, rom street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fice hidg., 
HOMICIDE {NJUR : 
TIME (Month) (Day) (Year) (Hour) TDR OCCURRED HOW DID INJURY OCCUR? 
Ql jie at Not White 
INJURY, Work O_At work 


Goer Pe ha = 
22. 1 hereby certify that I attended the deceased from. Pecased., 67, 199%, to. Goseeed, OP 19.93 that I last saw the deceased 


a7, ed and that death occurred at /€ @... 


alive on ...m., from the causes and on the date stated above. 


SIGNATURE, (Degreo or title) RESS DATE SIGNED 
Cet LY fltttbe yl. Gu “S Lark 46. Juwr2h /F/ 53 
23. BURIAL, See DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

nets ze Ais i Frederick Rt. 1, Maryland 
24. FUNERAL DIRECTOR ADDRI 


& 


ITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


©) 


1G) @ @ 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ng 


BE Al ray rl a mh ry ye e 
CERTIFICATE OF DEATH wah Dist. 2h 3 — 
Tr. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DEC “EASED: 

COUNTY Frederick MARYLAND state Maryland county Carrol] 

GiP¥>(If outside corporate limits, write RURAL| LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest_town) oy this place) 

Tews Frederick-Qun 12 hours m@&. Union Bridge 

NOSPITAL OR STREET (If rural rive location) 

SORE or wees OR ADDRESS 

TREET ADDRESS = Emergency Hospital __R.F.D.#21 — —¥ 


SOR EME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Michael L. Tuhn peatu: March 13 1 53 
5. SEX: 6 COLOR OR 7. SINGLE, MARRS, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR) IP UNDER 24 HRS. 
WIbewED, DLLORERD, Months) Days Min. 

_Male White (el): Single | March 13-1953 ca "| a 

Ia. USUAL OCCUPATION. Give kind of | Idb. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12, CITIZEN QF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : ae Maryland 

13. FATHER’S NAME: = ail 14. MOTHER’S MAIDEN NAME: ——- 

Arthur Randolph Luhn Ruth Elizabeth Handley = 
15 WAS DEeceasep Ever IN U-S.ARMED Forces?| 16. SociaAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


io service) None Arthur R. Iuhn(Father) Union Bridge, Md. Rtel 
18. MEDICAL CERTIFICATION 
Interval Between 
ls ia OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
5S een fe) on eweh wel. ano %iR. Howns 
ye , ) DUE TO 
ntecedent causes (s ' 
Diseases or conditions, if any, (b) .. Pralapsod..u-mbilicel C0 vd wlan. 
giving rise to the above cause oe 
stating the underlying cause last_ DUE TO 
(c) 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes] No _ 
aL: ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ..3. fi 1B... to. ales. , 19.7.3, that I last saw the deceased 
aliv, One vad [13.. . 19.63, and that death occurred at . 10> P.M , from the causes and on the date stated above. 


(Degree or title) “” “ADDRESS DATE, BIGNED 
rt. PER isla (Vd - LOGE: 
23. BUR rs | DATE THEREOF AME OF CEMETERY OR CREMA FORY LOCATION ‘tity, town, oF county) (State) 
peeify, 
§ 3-16-1953 Mt. Olivet Cemetery | Frederick, Maryland 
Dae ae BY es ISTRAR’S SIGNATURE 24. PUNBIEAT DIRECTOR ADDRESS 
(GN eae VOSS | haw oh: C,%.Cline and Son- Frederick-Maryland __ 


20033319343 


4 


(-) MARGIN RESERVED FOR BINDING 


N 
oy 


VS. A15 


PLEAS * , 


WITH UNFADING INK. Supply every item of information carefully, The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH +) 2005 
2411 N. Charles Street, Baltimore Mente 


CERTIFICATE OF DEATH Reg. Dist. No. LHF... 


I. PLACE OF DEATH: 2. Weak RESIDENCE (HOME) OF DECEASED- 


COUNTY . 
Freder, tk MARYLAND Ma. Fredene ky pad 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give n it town) . 4 in this place) OR . 
TOWN ~Heer d Cars. Town Kuyra/  - er Anieuntle 


HOSPITAL OR x STREET If rural, give locati 
INSTITUTION OR. 9 fy poh ADDRESS ‘ eee 
STREET ADDRESS (Re ahd . 4 - mt Airy. 
3. NAME oF (First) (Middle) Last) | 4 DATE (Mooth) (Day) (Year) 
(Type or Priot) Alorgdret 4ovise les peatH March 1 193 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |[l under 24 hee 
WIDOWED, DIVORCE! Mooths| D: : 
femal. Coloved. Gpecity) Ieper] ' |Aay 12-1990 cag tee aang Waal ami 
10a, USUAL OCCUPATILN (Give kind of work | 10b. Kinp oF Business oR | 11. BIRTHPLACE (State or foreign couotry) 12, Crvizen oF WHAT 
dooe during most of rori life, even if retired) | InpustRY | CountRY? 
me tHe ro Maryland 


13. FATHER’S NAME ] 14. MOTHER'S M. EN NAME 


Thowes Ephviam Snowden Mergaret Louse Disney 
15, LE Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT. AND ADDRESS 
At 3. 


yest It dates of 
(fem: nogey ucsnown) | Ot eg eset 217-728-6023 | clara Dotson. mit fir. 
INTERVAL BETWEEN 


ONseT AND DeEaTH 


ac Secowds a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


093 x Immediate cause (a)... 


Antecedent cause(s) 
Diveases or conditions, if aoy, i. ae aan 
giviog rise to the above cause 


statiog the underlying caure last 


er 
HN. OTHER SIGNIFICANT CONDITIONS 
Conditions cootributing to the death but not 
Telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes O No 9 


21. ACCIDENT ii PLACE (Home, farm, fact street, : ‘CITY OR TOWN: 5 
acon (Specify) | OP ane the a tory, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Mooth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m | Work ( At work 


22. I hereby certify that I attended the deceased from...726 


Ge, 1993, and that death occurred at 
(Degree or title) 


224_D, 
£ O! 


., 1953, that I last saw the deceased 


ae. from the causes and on the date stated above. 
DATE SIGNED 


alive on. 


23. BURIAL, Geis LOM 


2 
age 


fully. The co: 


Supply every item of information care! 


ally important. Physicians: please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


pai 


—— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH io ay 16 
2411 N. Charles Street, Baltimore ii 


CERTIFICATE OF DEATH Reg. Dist. No. 231 


im 3 PLACE OF DEATH: 2 Sree RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND ATE Maryland COUNTY’ Baltimore 
CITY (if outside corporate limita, write RURAL and |) LENGTH OF STAY ane (If outside corporate limits, write RURAL and give nearest town) 


Seen BEN Drederick _ Siped" 1278/16 


HOSPITAL OF an STREET Cf rural, give location) 
See hanheies) Lis 10s Os, bie Home: SS 28 Dogwood Drive : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 
DECEASED OF 
(Type or Print) HARRIETT MARTIN | DEATH 3 9 1 
t. SEX 6. COLOR OR RACE "WiOWEDN PRRIFEP| “oe oa OF BIRTH 9. AGE lant birthday | [funder | year |lfunder 24 hr. 
Female White otis WEA” | 26 Jan 1866 Cie EES ca ede 
10a, USUAL Dee ees ON eae ee of poe we KIND oF BUSINESS OR ll. BIRTHPLACE (State or forelgn country) 12. CITIZzaN OF WuHaT 
done pees torl é working life, even tf retired) [INDUSTRY | Maryland CountTay? USA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Louis Schaeffer Susanna Stull 
15. Was Decrasen Even In U.S. Ansmp Forces? | 16. SoctaL SacuritY No. 17. INFORMANT AND ADDRESS 
(Yea, oi pa | ait Has give war or dates of 
er vice) 


None « O. O. Fe Home Records, Frederick, Md. 
18. MEDICAL CERTIFICATION > 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH NTERVAL BerwaeNn 
1X 


Sel eae ic ” eee 
Immediate cause (@)--.. 0 ; ao : oe pee oe 


Antecedent cause(s) ie 
Diseases or conditions, if any, (b)..- - 
giving rise to the above cause 
mating the underlying cause last, 


(ec) t 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the digeaso or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. Al x? 
Yes _NoXtf 


21. ACCIDENT Specify) PLACE (ifome, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg,, ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m Work 0 At work 


2. I hereby certify that I attended the deceased from/sacedy...1.. 


alive on...A¥2teAne 7. , and that death occurred at, 22 “te.w....m., from the causes and on the date stated above, 
SIGNATURK: (Degree or title) ADDRESS DATE SIGNED 


0) Mo 7 E M.D. Frederick, Maryland 10 March 1953 
3. BURIAL, CREMATFON | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Bure ee) 1 March 1953 | St. Paul's Cemetery [bal timove County, Mary iee 
DATE REC'D BY LOCAL REGISTRARS SIGNATURE 2. FUNERAL DIRECTOR ADDR! 


Xkeaoch .___|M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH () 907 
2411 N. Charles Street, Baltimore 


Ae 


vE 
5 CERTIFICATE OF DEATH BieoDiatsiNe.. eee 
& | Saag ane * Siig SSUENCE GONE OF PRCEASED oy 
; Frederick MARYLAND Maryland 
2 CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town 
| OR a Say own) A ‘ Hh OR 
£ TOWN Sta orium finée TOWN Hagersto’ 
HOSPITAL OR STREET (f rural, give location) 


Supply every item of information care: 
: please write the causes of death clearly and legibly. 


INSTITUTION OR 


STREGT ADDRess Victor Cullen State Hospital ll “PP*"S 274 S. Potamac St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Way) (Year) 


DECEASED OF 
(Type or Print) Charles i. McCleaf peaTH March 2 19 
&. SEX 6. COLOR OR RACE | a te 8 DATE OF BIRTH 9. AGE last birthday ied L year |If under 24 hr, 
. ithe Hi Min, 
Male White (Speity) Married INov. 2h, 1888 Glia alee ne 
10a. USUAL OCCUPATION (Give kind of work 


10h. Kinp or Busingss on 11. BIRTHPLACE (State or foreign country) | 12, Crrizen or Wuat 


INDUSTRY 
i Chambersburg, Pa. oe Use 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Robert F. McCleaf Annie Ditlow 


5. WaS DeckaseD Evan IN U.S, Akiizp Foncns? | 16. SOCIAL SscuRitY No. 17. INFORMANT AND ADDRESS 
(Yes, n0, eed Esra give wer or dates of 175-03-4060 | Deceased 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


done during eet of working life, even If retired) 


MARGIN RESERVED FOR BINDING 


3 | OO2 Ximmediate cause @)--. Pulmonary Tuberculosis 

3 Antecedent cause(s) 

(as) % Diseases or conditions, If any, (b) =, a 

Pa giving rise to the above cause 

ray 3 stating the underlying cause last 
; (c) 

a) Tl. OTHER SIGNIFICANT CONDITIONS 

a Conditions contributing to the death hut not | 

Das related to the disease or condition causing death. 

\ ma Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

{> Yes No 

5 & 21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
E] SUICIDE | OF __ office bidg., ete.) : 

of HOMICIDE INJURY i 

Di ¥ H INJURY OCCURRED HOW DID INJURY OCCURT 
ng Ded eee ee ee | While at Not Whiio | 
r ay INJURY m, | Work Ol At work 

A 3 22. I hereby certify that I attended the deceased oe lO eet 19.47, to SU Bosca 1052), that I last saw the deceased 

Lz] 
2 i) 53.., and that death occurred at... A.m., from the causes and on the date stated above. 
3 I (Datyec or title) ESS DATE SIGNED 
zl Oo m med : State Sanatorium, Md. 3/2/53 


23. eee CREMATION | DATE THERKOF | 


OVAL (Specify) 
Cc 


a 


ly every item of information carefully. The vorree 


= 


MARGIN RESERVED FOR BINDING 


@)@ 


age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


E PLAINLY, WITH UNFADING INK. Supp! 


MARYLAND STATE DEPARTMENT OF HEALTH ne dR 
2411 N. Charles Street, Baltimore a 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Fs STATE COUNT 
rederick MARYLAND Maryland UNTY Frederick 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY eae CIE outside corpornte limits, write RURAL and give nearest town) 


OR tivenearest town) Prederick os" yea la Frederick 
ant ee : oo at eae 
STREET ADDRESs Frederick Memorial Hospital Ok Rockwell Terrace 


a ane cm (First) (Middle) (Last) | 4 ee (Month) (Day) (Year) 

(Type or Print) HARRIETTE A. McCUSKEY Death March 5 1953 

&. SEX 6. COLOR OR RACE | 1 ANGER, MARES ae, 8. DATE OF BIRTH 9. AGE tast birthday | If under t year |If under 24 bre. 
. hs 

Female White (Specify) August 5, 18 4 fess |e | ee 
10s. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business og | Il. BIRTHPLACE (State or foreign country) 12, Crmzen or Wuat 
done ‘ing most pf working life, evon if retired) INDUSTRY | ™ “ ie ai | bed 

ew. Own Home ___ West Virginia 


“13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Lucretia Hammond 
16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


None Mrs. Casper E. Cline, Jr., Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


n 
15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yq. no, or unknown) \ (if yes, give war or dates of 
fio ecrvice) 


Inteevat Berween 


33/X Immediate cause @).... 


Antecedent cause(s) ‘ 
Diseases or conditions, if any,  (b)........ A. 
giving rise to the above causa 


stating the underlying cause last, et 

(c) 

I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death, 


19a. DAT. eset 


21. ACCIDENT (Specify) 


tory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, farm, fac 
SUICIDE Ol office bldg., ete.) : 
HOMICIDE t, INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Z Whileat Not While 
INJURY m. | Work O At work 


Ae 19.5.2, that I iast saw the deceased 
;, from the causes and on the date stated above, 


ATE, SIGNED 
Dad S/S Sos 


C. E. Cline & Son, Frederick, Maryland 


22. I hereby certify that I attended the deceased from S74 


%, 19422, t6Z, 
alive PG gf re ota 193.22 


’, and that death occurred at 12 240 Ae, 


Biagio y' Zi Degtes“or title) 
23. BURIAL, 1 Teas 4) OF CEMETH 


a 
(Specify) | 
. Mar. 


—_ 


formation carefully. The correct age 


in 
ally important. Physicians: please write the causes of death clearly and legibly. 


item of 


i 


is especi: 


rd 


‘ts 


t , : or RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A’ 


“I. PLACE OF DEATH: 


3468 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charies Street, Baitimore 
CERTIFICATE OF DEATH Reg. Dist. Now. /s38- Socom 


2. USUAL RESIDENCE ery OF DECEASED: 


OUNTY a A STATE COUNTY 
Ep ER/CKH MARYLAND. MAkleA Y je) PALED ERICA 
on Gf outside corporate WW RURAL and | LENGTH OF STAY jes MALL outside ta limits, write “i Land give nearest town) 

give nearest Ue Ww AR. KE a 


(iq thls, place) 
iPr £ 


age event retired) 
13. Ae eck ‘di ae 


TOWN 
AoeERG OR STREET Cf rural, give fT 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“Se NAME er iret) 4 (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type oF Print) ETTIE FLe EALEL DEATH 193 
SE. l 6. COLOR OR RACE | 7, SINGLE, PRS ER 8. DATE OF BIRTH | 9. AGE lant birthday | If under 1 year Hf under 24 hrs. 
in, 
(Specify) OCT 28-/&80 (2m. A al Us 
HB oes OCCUPATION (ive kind of work 


10b. KIND OF (ASTED OR a ll. id i Ee ww | a= res or Wuat 


aber YARL LAM DB BS A 
14. PD/? AIDEN NAME 
FbLTH M 


15. SI/ ALY 5a tn US. [TL ER 


(Yes, no, or unknown) | at He give war or dates of 


une ee. ene 


16. SociaL SscuritY No. |e INFORMANT AND ADDRESS 


CARL EMEALEY YEW MAREE uo 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


jeer vice) 


I. DISEASES OR CONDITIONS DIRECTLY 


LEAD} 'O DEATH Onset aND DmaTa 
/ 8 / X, Hmmediate cause Mie CLecceceua aaa Vaddav Sf 


Antecedent cause(s) 

Diseases or conditions, if soy, — (b)..— 
giving rise to the above causa 

atating the underlying cause last, 


fc) \ 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye) No 
21. a (Specify) = he des arome farm, peony atreet, (CITY OR TOWN) (COUNTY) (STATE) 


‘, 23. BURIAL, d DATE THEREOF 
ki MOYAL 


Yes) 2) = = é' LZ ey eR id 


CID! office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCURT 
leat _ Not, While 
INJURY O At work 
22. I hereby Te that I attended the deceased from................ fae 1948, to Maw Sl, 194-3, that I last saw the deceased 
alive on. AF, 1083, « and that-death occurred at. A m the id and on the date stated above. 


(Degres or title) 


Dn - 644+ 


NAME OF CEMETERY OR CREMATORY 
Pe 2~/465 | 


(LET CEMETER 
IGINTRAR'S SIGNATURE 


DATE SIGNED 


», 


i 


X 


MARGIN RESERVED FOR BINDING 


1 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) O99 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


( CERTIFICATE OF DEATH Reg. Dist. No. se 44 

I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY Frederick MARYLAND state Md. __count¥f rede 
es [erg outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and ons nearest ‘ory (in, this place) OR 

Town Rural-Thurmont 60 Omyrs.. TOWN: Rural-Thurmon 
HOSPITAL OR STREET (Hf rural give ‘Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route #2 

3. NAME OF (First) (Middiey (Lest) ne 4 DATE (Month) (Day) ag A ‘ 
(Type or Print) G@EOTLS Walter M Beate: March aku, 53 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


ACE: 
Nale | white 
10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): retired 
13. FATHER'S NAME: 


Joseph A. Messner 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Secugity No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no serviee) none GeorgesN. Messner, Hagerstown, Md. 

18. MEDICAL CERTIFICATION 
I. DIS ASES OR CONDITIONS DIRECTLY le TO DEATH 


9. AGE last birthday :} IF UNDER TE yuan Ip UNDER 24 HRS. 
Months; Days | Hours | Min. 
12. - CITIZEN. oF WHAT 


SOSA 


mete lewea | oct. 3, 1867 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE a or — country) : 
INDUSTRY: 


yaborer Thurmont ,Fred.Co. Md 
14. MOTHER’S MAIDEN NAME: 


Elizabeth Domer 


Interval Between 
Onset And Death 


AOS 


bes 


Immediate cause (a) . 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (By) &.. 
giving rise to the above cause 


stating the underlying cause lest, DUE TO 
{c) 


11. OTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes{)_No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE WO PNIURY 
TIME (Month) (Day) (Year) (Hour) | wate OCCURED HOW DID INJURY OCCUR? 
OF % While at Not While | 
INJURY m. | Work [] At Work [J = 
22. IT hereby certify that I aueaded the deceased fro bee Bf... 19.33, to Were. 19. 33, that I last saw the deceased 
alive o F : > and that_death occurred at ..... hf 50. id , from the causes and on the date stated above. 
SIGNATU! title) ~~ [) ADDRES! DATE SIGNED 
Wd. S-2 5°53 
23. BURIAL. 9) F ine OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
1963 Creagerstown lcreagerstown,Fred,Co. Ma. 


2 a 
DATE REC'D BY ut oe REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 


REGISTR, \ 
DWiarcbed Ab 198 Bhawcks x. M,L.Creager_&-Son,—Thurmont;—Md— 


age 


tem of information carefully. Th 


i 


ply every 
lease wae the causes of death clearly and legibly. 


= Su 


MARGIN(RESERYED FOR BINDING 
cians: pl 


PLEASE WRITE PLAINLY, WITH UNFADING 


ally important. Physi 


is especi: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH a 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nag 1a ie 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 
} MARYLAND Maryland Frederick 
CITY Of outside corporate Tiaits, write RURAL ahd LENGTH OF STAY GITY CI outaide corpornts limite, write RURAL and give nearest town) 
nearest town) s ace] * 
Tae”? Frederick | Pa Psane tomer _—*Frederick 
TREE on Tats glare 
STREET ADDRESS 112 West 13th Street 112 West 13th Street 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) CLARA BELLE MILLER | pDeatn March 6 19 53 
3. SEX [@ COLOR OR RACE | 7, SINGER MARRIED, | %. DATE OF BIRTH 9. AGE isnt birthday [Tt under {year [Itunder 24hra, 
sia C i 
Female | Vhite lS Eon August 12,1868 SUN rng {|e eee] ee" | Beers | Es 
bf Least Te aaa Eat raved | Ras iad or BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | nti OF WHAT 
one ing most corking life, evon if ret STR: YT 
st vm Home Maryland USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


David Lease Jane Nichols 


15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SociaL Sucurity No. 17, INFORMANT AND ADDRESS 
(Yea, ag or unknown) | (1! yes, give war or dates of | 


: «__lervice) None Mrs, Willian J, Tyeryar, Frederick, Md. 


18. MEDICAL CERTIFICATION 
Interval Berween 


DING TO DEATH Z ONSET AND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY 


Immediate cause @ 
420./ 


Antecedent cause(s) 
Diseases or conditions, if any, (b) -S<"_—> 
giving rise to the above cause 

stating the underlying cause last 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not G VY : => Call, 
related to the disease or condition causing death. 


iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
2i. ACCIDENT (Specify) PLACE Come, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE fice bldg., etc.) H 
HOMICIDE fNzoR: ¥ : 
TIME (Month) (Day) (Year) (Hour) | i INJURY OCCURRED | HOW DID INJURY OCCUR? 
ile a 


INJURY, Work At work 


 19,.60., that I last saw the deceased 
uses and on the date stated above. 


NAME OF iat eta OR CREMATORY LOCATION (City, town, or county) (State) 
Frederick 


Mount 
DATE REC'D BY LOCAL [¢ 24. FUNER. DIRECTOR ADD! 


TWitaash Ws 3 1% C. E. Cline & Son, Frederick, M 


alive on. 
SIGNATUR 


DATE dias 2A 


and 


(og 
ee 
The correct age 


G INK. Supply every item of information careful 
: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


Z5 

ag 

<b 

fcar =} 

Zo 

By 

| 

ery 
& 

z 

@:: 

ae 

Pe 
eS 
So. 
2 


VS. AILSA 


MARYLAND STATE DEPARTMENT OF HEALTH N2911 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Roe. init: Novi Bol a 
ig PLACE 0 OF DAS Re 2. USUAL RESIDENCE (HOME) OF DECEASED? 
s' 7 
Frederick MARYLAND Frederivk 
Pisce fet Righec ag limits, write RURAL and | 1 he oe STAY pee outside corporate limits, write RURAL and give nearest town) 
give rem wD 2 . 
owe "'° Rural” Walkersville "Tene? Raw 1 Middletown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS 
3 NAME OF | (First) (Middiey (Last) | © DATE (Month) Way) (Wear) 
(Type or Print) CHARLES WARD MoRean DeaTH MARCH 31 19 53 
5. SEX %. COLOR OR RACE | 7, SNGhtS MARIIED %. DATE OF BIRTH 9 AGE fast birthday [17 under i year jIf andor 26 br 
TDOWED, DIVORCED, ont ays | Hours | Min. 
MALE WH ire Speci g Jan,16. 190 46 yr Be | 
1 Be Te (Give kind of work] 10b. Kinp oF Busingss or | Il. BIRTHPLACE (State or foreign country) eh | or WaAT 
lone during most o| working mre” if retired) | INDUSTRY Labor Maryland UNTR U.S.A 
13. FATHER'S NAME | 1. MOTHER'S MAIDEN NAME 
George Morgan Fiorence Smith 
17. INFORMANT AND ADDRESS 


fs Was Boe se re U.S. ARMED ores 16. SoctaL Security No. 
ee, Me a 
ad) ee ee a oiler eee Mrs Charles Morgan. Walkersville Md. 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
gnan2™x 
Y FGcle ED. HEART 
Immediate cause (a) pd i Be ants Oiv ect oie, fm nce ae | eet 


Antecedent cause(s) S 
Diseases or conditions, if any, —(b)....... 
riving rise to the above cause 

stating the underlying cause 


SUN. WOUND. OF. PRECOR DUM. 


(oT. 


fc) 
4. OTHE SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


1a. DATE OF OPERATION | 192, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes NoO 
FEAT ERE ACES og | TLACE (Hope, Tari, astony, treet, (CITY OR TOWN) (COUNTY) 
oR Ci 7 oftice 4 Oe, = “ as 
CAUSE OF DEATH. edie eas FARM WALKERS VILLE FREDERICK 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


Insury MARCH 31, 1453 Com | won “A gt | SELE-INELICTED SHoT GUN) WOUND 


22. I certify that I took charge of the remains described above, held an Autopsy % Inspection _], Inquiry |) thereon and from the evidence 
obiained by said Autopsy, Frepeetion or Fnqntry, find thal said deccased died on the day staled above, and death in my opinion resulted 
from: natural couses 1, accident |", suicide homicide , undetermined _), 

SIGNATURE (Dégree or title) ADDRESS 


DATE SIGNED 


eH - 5-9 
(State) 

Md. 
—"ABDRESS—— 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII peat? 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. Nob Sub can 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 
Frederick MARYLAND S4Tharyland CHOWard 
beg i outside corporate limita, write RURAL and | LENGTH OF STAY GEF¥ (If outside corporate limits, write RURAL and give nearest town) 


‘in this pla OR. 
neue” FRSA STA ck Se) jeer Rural- Poplar Springs 
eae OR STREET dru iye location) 
INSTITUTION OR. Frederick Mem. Hospital ADDRESS MG. WAR TY ROE Des 
3. tN OE (First) (Middle) (Last) 4. Dale (Month) (Day) (Year) 
(Type or Print) Alberta Louise Mullinix | Stara March 22 HOD 
5. SEX 6. COLOR OR RACE | a. Da MARRIED, Bare | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Lf under 24 hre. 
Female White (Gpeetty) Mi Dec. 31,1917 D5n eee bemiine ae lan lf 
Wa. USUAL OCCUPATILN (Give kind of work] 10b. KIND OF pote oR | 11, BIRTHPLACE (State or foreign country) 12. Cinizen oF WHAT 
d dari rorking lite if retired) | Inp e 
puaswite. Gin Home Florence, Md. | OSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles A. Gillis Victoria M. Lewis 
15. Was parser Larne U.S. ARMED ne es? E 16, SoctaL Security No. 17. INFORMANT AND ADDRESS 
SSeb es cel oni ee | Yes ? Mr. Vincent Mullinix, Mt. Airy, Md. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DO DEATA Sn CATION oncar he Dea 
ee ‘hice 
Tmamediate cause | eeeee ce Lee TS sense SOOT I Gla 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...-....& 
giving rise to the above cause 
ntating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS" <4 eo pedaae 
Conditions contributing to the death but not cen Me. é. 
related to the disease or condition causing death. 
fie rive 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Yes 1 No 3% 
zg Specif, PLACE farm, 5 re 
ai ACCIDENT Cpecify) PLACE (Home, me factory streets | (CITY OR TOWN) kennel ee 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) [ie INJURY OCCURRED | HOW DID INJURY OCCURT 
jleat _ Not While 
INJURY Work (J At work O 
22. I hereby certify that I attended the deceased from.¢ texte LA... a 195.3, 3, that I last saw the deceased 
alive on. (7244 | 2/, 19.4, and that death occurred at......¥. a, A.m., from the causes and on the date stated above, 
SIGNATURE (Degree or title) ADDR! DATE SIGNED 
aed, Dnoreh 23,1953 
LOCATION (City, town, or county) Gtatey 
Poplar Springs Poplar Springs, - 


URE 24. FUNERAL DIRECTOR 
Noch: Olin L. Molesworth, Damascus, Wa. 


} 


ATH UNFADING INK. Supply every item of information carefully. The correct 


(2) 


VS. A15 


o 
2 
=] 
a 
2 
i 
-} 
cs 
° 
te 
a 
1} 
> 
if 
f 
wn 
i] 
me 
Zz 
=| 
o 
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< 
= 


\ 


ITE PLAI} 
age is especially important. Physicians: 


PLEA 


— 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (32913 
CERTIFICATE OF DEATH eg! hin, Nu. 19 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (NOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland couNTY Frederic 
CHEX, (If outside corporate limits, write RURAL} LENGTH OF STAY @EPA (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR 
Frederick ears PORN Frederick — (+ 
HOSPITAL OR STREET (if rural give location) 
es (oie ae 
Montevue ~\. Montevue om °! 
3. NAME OF iFirst) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DE : = 
(Type or Print) ADDIE FLORENCE MYERS earn; March 31, 19:53 
5. SEX: 6. corer OR 7. SINGLE, MAARREBD, 8. DATE OF BIRTH: 9. AGE lest hirthday:| Ir UNDER I Y¥BAR| IF t UNDER 24 HAS. 
ACE W: > DT ED, Mont | Days | Hours | Min. 
Female White Specify): Single |Dec. 12,1867 86 shi z “tl 
1a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR fir BIRTHPLACE (State or foreign country. 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
an Hoedwork-Reti red Home Maryland USA 


13, FATHER’S NAME: 
Charles W. Myers 


15 Was DECEASED Ever IN U.S.ARMED Forcks? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Ellen E. Fulmer 


17, INFORMANT & ADDRESS: 


16, SociaL Security No.: 


No service)’ No None Mrs. Robert F. Penn, Edgewood,Maryland 
18. MEDICAL CERTIFICATION inkea eo 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ag ‘And Death 
Ax. (oo 
Br tc cause - 
Antecedent causes (s) 
Diseases or conditions, if any, (D) eee 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes []_ No Be 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INJURY eS 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

oO ‘While at Net While | 

INJURY m. | Work 1] At Work 0 —- 


AMZ, to Te , 19f2., that ‘I last saw the deceased 


22. I hereby 


ify that_I attended the deceased from ..... 


alive on 44%. 4, 19473, and that death occurred at 250 As M, from the causes and on the date stated above, 
SIG: (Degree or title) DATE SIGNED 
M.D. Poebineliale re 4/2/1953 


23. ae TAD, yee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
je ey \ieresek 2,1953 | Mount Olivet Cemetery 1 Frederick,Maryland 
PEE RECD BY oy ae AR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


, Etchison & gon .,Frederick,Maryland 


VS. A15 


QQ 
oc 
e 
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3 
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Ss 
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s 
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£ 
5 
3 
& 
‘S 
o 
z & 
Zs 
iss 
» 
mE 
am. 
ch ae 
me 
ae 
= 
aE 
Bs 
ea 


ect 


PLEASE WRITE PLAINLY, WITH UNF 


2 
Eo 
vi) 
2 
i 
i= 
oS 
2 
5 
[x4 
ca 
(>) 
a 
s 
3 
ev 
Mol 
ig 
o 
a 
& 
gz 
=i 
a 
& 
eo 
Cel 
3 
@ 
a= 
ov 
3 
os 
2 
a 


age is especially important. Physicians: 


NOT? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { avld 


ae wey ry nr ray 
CERTIFICATE OF DEATH ise, ee eS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IlOME) OF DECEASED: 

COUNTY fl weeny MARYLAND STATE frnd- COUNTY Sud. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN : 60 Aptana city rea) abd De Tere) 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF Mi Last 4. DATE (Month) (Day) 
DECEASED: — (First) (niledie) =) East) OF 3 
(Type or Print) Te mm i e 'R. i] eeQqger DEATH: f 419 S 3 
5, SEX: 6. COLOR on T. SINGLE, MARRIED, 8. DATE OF BIRTH. 9. AGE last birthday :| IF UNDER 1 YeAR) IP UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, Months) Days | H Mi 
ere een (Speclfy) : 9-£~-/TEN e4 yrs, | Months) Days | Hours |” Min. 
Ja, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY2 
even Jif ffetired) : Be as) i Pam oremere wf. 
ERS MAROEN NAME: - : 


13. FATHER'S NAME: 


dd. eu 


. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (lf Yes, give war or dates of Ch, - . 
nen wake, Prddhetinawrd, : 


service) 
pit 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH >. 


Leneanad (Menta, 232 


15 Was Deceased Ever IN Ln. Forces? 


Interval Between 
Onset And Death 


2) 
Chink cause (a)... 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause ty 
stating the underlying cause last_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Mea” 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes []_Nof 


21, ACCIDENT (Specify) | oR ror farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 
office 


SUICIDE bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While al 
INJURY m, Work At Work 0 


22, I hereby certify that I attended the deceased from ary. i | yiahene 19.453, that I last saw the deceased 
alive on .f@U-. 24 19: $73, "e that death pochirse at. from the causes and on the date stated above. 


SIGNATU e or title) ft - DATE SIGNED 
Li, 2 L359 Veury 3S aes 
=. BURIAL, Vat emmy | go DAT! xe OF sides dali CREMA’ LOCATION (City, town, or county) State) 


VAL (Specify) SIS3 7 g, is Y 


ft. 
DATE REC’D BY eee, REGISTRAR’S 8 Vat ha at | PZ FUNERAL DIRE€TOR ADDRESS 


wa = 1953 Ath methyl Liban bd hth _G. DA h he Corer! Tid. 


VS. A 


‘\MARGIN RESERVED FOR BINDING 


ect 


UNFADING INK. Supply every item of information carefully. The 
t. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINL 
age is especially impo! 


PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /!°7° 95 
CERTIFICATE OF DEATH Reg. Dist, No. 18)... 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


Fr. © 
COUNTY i MARYLAND STATE May Xanc COUNTY 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corndfate limits, write RURAL and give nearest town 


one and give Fos town) Be this A 
sate. rome 


HOSPITA RTREET 5 (if rural give location) 
ene ADDRE 
3. NAME OF (Firat) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF — 
(Type or Print) Teffor ge. Proud DEATH: ar 1S $3 


5. SEX: $. SOLOR OR | 7. SINGLE, MaRRiep, 8. DATE OF BIRTH: 9. AGE lest birthday :|Ir uNven 1 Year |Ir uNors 24 uns, 
RACE: We. Months! Days | Hours | Min. 
Mm re (Speeity): |g 24 Pac FZ yza. | 3 | 20 | 


“10a. USUAL OCCUPATION..Give kind of 10b. RSE ag OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): —_—-- AS 

13. FATHER’S NAME: Res MOTHER'S: ran te NAME: 


15 Was Deceasep Ever 1N U.S.ARMEO Forces?| 16. SoctaL Securit’ 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) yy 4 Fa k 
18. MEDICAL aN Intersel ‘Retweet 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


LA urrayren fbi Jeeuwve Kash 


(If Yes, give war or dates of 
service) _—— 


Immediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying e: 


Uileen ine co/on ) 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| vey fC NC 
21. ACCIDENT (Specify) PLACE (Home, farm, ta factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 4 ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 1] At Work C1 


22. I hereby certify that J attended the deceased from .../.9Mr.,19.93., to 49.4 e......., 199F., that I last saw the deceased 


alive on .J.4.. v » 19.93, and that death occurred at ....4.t se W4 from the causes and on the date stated above. 
ee 4 ar or ‘a ADDRE! aie pokes 


fence fe 


3. BURIAL, Peed a DATE i 9. $- AAD. FF CEMETER. of io TION, (City, re #6) (State) 
IMOVAL fpecify) | Brl?~ ie nd. 


ete REC'D BY ata REGISTRAR’S si i mii CW - 1 thus DA. 
MeSNon a AGES By eek Epa We, A A, 


OVRRAIZBYOV 


We 


VS. A 


er ee 
G) Com RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Physicians: please write the causes of death clearly and legibly. 


ially important. 


is especi 


[SOK 


M2016 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now kdb caccnseas 


Sie ERAGE OF DEATH 2 UStAL RESIDENCE (HOME) OF SSCS 
Frederick MARYLAND. Maryland Frederick 
~ 9h ox, of outside Senate limits, write RURAL and TENGTHE | OF auehy Sawa ‘outside corporate mits, write RURAL and give neareat town) 
give nearest town) "7 place) 
Dew Frederick Wee jeer Frederick R.D./fl, 
TSHEEBS on oe yacheipas 
STREET ADDRESS _ 325 West Patrick Street 
a. NAME oF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) ELMER LEW] Ss RAY DEaTH March 26, 19 53 
&. SEX | 6. COLOR OR RACE retin ers D, & DATE OF BIRTH 9. AGE last birthday mueeasr oar poe ase 
ti le 
fale White Boe Tidower | Feb. 25,1878 75 Che Se al aad ta 
we Kas Oe an easiest at) oeay ea me or Business on | 11. BIRTHPLACE (State or foreign country) | ie Cttrzen or WHAT 
ol yr life, evs retire USTR’ UNTER YT 
ometived BPSK anit eh Ovm ___ Maryland 4 USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Samuel Ra Fannie Lease “305-We 
15. Was Deceasep Ever In U.S, ARweD Forces? | 16. Social Smcunity No. 17. INFORMANT AND ADDRESS est Patrick Stré 
‘i Il yes, 
Oe ee eer || Mone Mrs. Merhl S. Shankle,Frederick,Maryland 


jeervice) 
18. MEDICAL CERTIFICATION 2 B 
INTERVAL BETWHE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DaaTa 


Immediate cause @)... COA Ain, / fprtirheried wl 


~~ antecedent cause(s) . 
Diseases of conditions, if any, (b)--. con. As 
giving rise to the above cause 


stating the underlying cause last 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


15a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 
Gi. ACCIDENT eel PLACE (Home, farm, factory, street, > CITY OR TOWN COUNTY: 
SUICIDE pad CA tae Pete) tat ake 5 D f z Ea 
HOMICIDE INJURY i 
TIME (blonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whllo at _ Not Whilo 
INJURY m._| Work At work 


22. I hereby certify that I attended the deceased from..A4/4.......... 18%, to. 2b Aen, , 195.3.., that I last saw the deceased 


6... MAES... 199.3.., and that death occurred at... 
‘ (Degree or title) 


alive on. 


ut “ .m., from the causes and on the date stated above. 
SIGNAT 


DATE SIGNED 


Ci pita Oe Apa M.D. Frederick,Maryland 3/27/1953 
m. BURIAL, CREA DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) @tatey 
r Mo i Frederick, Maryland 


TURE 24. FUNERAL DIRECTOR ADDRESS 


Reo: M.R. Etchison & Son, Frederick,Ma 


VS. A15 


MARGIN RESERVED FOR BINDING 


-, 
correct age 
— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH C2917 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No.2 isos 


“T. PLACE OF DEAT. 2. USUAL RESIDENCE (HOME) OF DECEASED- % 
COUNTY Frederick MARYLAND STATE Maryland COUNTYFrederick 
ory a ‘outside corporate limits, write RURAL and Bais S Sey fen (if outside corporate Iimits, write RURAL and give nearest town) 
Deane le Beret tow2) Prederick |, Sas eere Tawse Frederick 
HOSPITAL OR STREET "(it rural give Tocation) 

INSTITUTION Of, 68 Lincoln Apartments ADDRESS 30 West Sixth 'Street 
3. NAME OF (First) (Middle) ( Also Kno (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * OF 
(Type or Print) IDA LAVENTA “As Louisa) ROBINSON | DEATH 3 29 103 
5. SEX 6. COLOR OR RACE 7.8 7 ry & DATE OF BIRTH 9. AGE lant birthday | If under I year ([f under 24 hrs. 
Fenale Colored Wispetyy Widow > | Unknow 6h, 2 mg, | Months | Baye | Houre | tn. 
10a. USUAL TGR SR ea ae ee KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Cimzen or Wyat 
done OE aa e le, ss retired) INDUSTRY | Virginia | Counter? USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Samuel Robinson | Rosie Jackson 68-Li 1 
15. Was Deceasep Ever In U.S. ARMED FORCES? | 16. SOCIAL SEcuRItY No. 17, INFORMANT AND ADDRESS ee 


een reaoee) remorse S| None Howard H. Jackson, Frederick, Md. 
18 MEDICAL CERTIFICATION 
INTER BarwEen 
I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH ONDE? AND DeaTs 


FS (Seis cause (a)... hrttr ch Rue nal lan) foge gd ites alk Se ZL 3 Days _ 
Sees eect ».. Av aries ey hele el etn esl 


Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause last_ 


() 
Ti, OTHER SIGNIFICANT CONDITIONS 7 
Conditione contributing to the death hut not Vlsne aa err laceer | 


related to the disease or condition causing death. 


192. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea Ni 


Bi. ACCIDENT Wpecity) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF __ office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not White 
INJURY m. | Work O At work <= 


, 194L9,, that I last saw the deceased 


22. I hereby certify that I attended the deceased from.3//eS =... ae to. 


alive ond) a < allo psd. and that death occurred ac4€MeR—™. © .;from the causes and on the date stated above. 
SIGNATURE a (Degree or title) ADDRE! = DATE SIGNED 
& M4 b2prverrs lov Pre AK Jr 30 March 1953 


23. BURIAL, CRE DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
BUPRYIAL Greet) = 31 March 1953 | Fairview Cenetery Frederick, Maryland 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


aug Vera | Advouh  __—s«| M. Re Etchison & Son, Frederick, Maryland 


< 
ue 
> 


w 


MARGIN RESERVED FOR BINDING 


age 
_ 


ply every item of information carefully. The corre 


is especially important. Physicians: please wile the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH (2 9 {8 
CERTIFICATE OF DEATH ix. 
FOR MEDICAL EXAMINERS Reg, Diet, NOPE encima 
PLACE OF DEATIT ~~—=—~—~—~=~S~SCS=<CS~Ss*=“‘“<—sS*:*S*S*::SCSC*SW 2 SAL RESIDENCE (HOME) OF DECEASED: 
ee Frederick MARYLAND STATE Pennsylvania a 


CEPA (I outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) Middletown 


(in this place) OR N 4 S Pitt sburgh 12 
HOSPITAL OR STREET (if rural, give _ 


i + DDRFSS : 
UYSTITUTION GR, Route #40, 5 mis, W. Fred, a 2903 Spring Garden Avenue : 
3. ld OF (First) (Middle) (Laat) | 4, eee (Month) (Day) (Year) 
ECEASED 
(type or Print) Joseph s Rogalsky peat _ March 1h, 1953 
&. SEX 6. COLOR OR RACE T, SINGH, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday WES { year pune Se 
E. D, on’ aye oure in. 
Male White | "wreetirigtaeracao, |" Aug 3 1922 5 aie | 
10a. USUAL OCCUPATION (Give kind ol work] 16b. Kino or Businmss oa | 11. BIRTHPLACE (State or loreign country) 12, Crrmzen or WHat 
done during most of workiag fife. even il retired) NDPEry | Country? 
Iinployee Elect.Contractor : Pittsburg) —¢— Ls. 


13. FATHER'S NAME | 14. MOTILER'S MAIDEN NAME 


Walter Rogals Stella Ynda 
15, Was Decmasep Even In U.S. Akmep Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS / 
(Yes, no, or unknown) flees give war or datesol] 18 a 16— 21590 | = 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
9i(. "a Tiemneainte-chune (a)........ Cerebral concussion and crushed chest. |... 5 mins. 
Otc 
Antecedent cause(s) 
IER MOTELCOTIOTON ann eRe. AC) =< ee re arrears ee ee ec. 
giving rise to the above cause 
stating the underlying cause fant 
te) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. . 
198. DATE OF OPERATION | 19 AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No & 
“PRIMARY 0 COG Sn ee 5 |] ec ye larm, a cies (CITY OR TOWN) (COUNTY) (STATE) 
RC ef 7 v0 OLE. 
CAUSE. OF DEATH. 0 INJURY ote) Hig. ay | Rhe#lO 5 mi. west Frederick, Maryland 
ots (Month) (Day) (Year) (Hour) nS E28) HOW DID INJURY OCCUR? 
0 " 5 
twsury March 14,'53,8:h5amen og SU Drove auto into rear of tractor-trailer 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (X, Inquiry [] thereon and from the evidence 
obtained by saidxdatoman Inspection or DOMDOKK find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident K, suicide |j, homicide 1, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Webel SD NC aatenh. Ses 620 Lee "lace, Frederick, Maryland 3-1h-53 
SS Rae” a 


DATE REC'D BY LOCAL ; REGISTRARS CU |e nt mi ek soca Oa 
| a adh M.R.Ftehison and Son,Frederick, Md. 


1@ ffarch 1953 \ 


© 2a 


ty 
hewdrreét 


f information carefully 


ans: please write the causes of death clearly and legiblys__ 


? 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item o: 


\ X 
ITE PLAINLY, 
age is especially important. Physici 


VS. A15 
PLEAS 


~— 


7 


9 i] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! ra BB 


CERTIFICATE OF DEATH : 
Reg. Dist. No. - 
1. PLACE OF 4 ; 7 USUAL RESIPENCE (HOME) OF DECEASED: 
Frederick wane ‘ Frederic 
COUNTY MARYLAND STATE COUNTY 
ciry (culls corporis Timige, write RURAL yan, i OF STAY CHEY OF out corzorate Heit cies RURAL gua Se SaaE 
TOWN TOWN 
HOSPITAL OR x1 give Jocati 
HOSPITAL OR | STREET (if rural give location) 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 0 
(Type or Print) Daisy Virginia Smith DeatnMch. 22 153 
5, SEX: 6. COLOR OR | 7. SINGLE, Ap oReD 3. DATE OF BIRTH: 9. AGE last birthday:|IF UNDbR I Year| Ir UNDER 24 RS, 
A ths| Days | H Mi 
Femalp "White | (Gran: Jan, 24. 1889 64 a nc enc sg 


“0a. veya PE CURATION Give kind of 10b. Rr oF UTES OR 
we i i 3 
Tok fone due Bao TP Wor her “Wetihstress 
13. FATHER’S NAME: 
Thomas Grimes 


15 Was Deceasep Ever ]N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service)’ NO 


12, ‘GITIZEN yor . WHAT 


USA 


II. BIRTHPLACE (State or foreign country}: 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Adella_ Eyler 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


2@17-O1-3060 |Howard B.Smith Thurmont. MD 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DOK carats cause (a)... eet e 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause 

stating the underlying cause Iast_ DUE TO 


Interval Between 


Onset Apd Death 
4 Ler. 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not iC. WAanice | ry 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 


| Yes] Noe 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | es office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work [] 


2; 195.3, that I last saw the deceased 


1953, to Par. 


22. I hereby bead that I attended the deceased from 


alive on ff 4-194, and that death occurred at . from the causes and on the date stated above. 
SIGNAT! (Degreg or DATE SIGNE! 53 
j VWrarek 29, (V9 


23. BURIAL, 
EI aSkecity) 


pte Noh 25 hurmont. Fredk Co. Md 
DATE REC’D BY LOCA: REGISTRAR Raatin FUNERAL DIRECTOR , ADDRESS 
tsb 


ee. des filauclhs JS lev Lt. -Creager & Son.Thurmont.wd 


EMATION, | DATE EOF | NAME OF CEMETERY OR CREMATORY Ithurmo! em town, or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 19") 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Veh. onenen 


str? age 
= cs ™—. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STAT. COUNTY 
Fred erick MARYLAND Maryland Frederick 
Cf outa porate limita, write RURAL and {| LENGTH OF STAY If outside mite, ite Rl Dearest to’ 
ae scireiamacenicre) (in. this place) ae Se sks me 


Walkersville 29 yr TOWN Walkersville 
ee ‘AL OR STREET 
ae if rural, give location) 


INSTITUTION OR 
STREET ADDRESS 


FE Eee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 'ear® 


information carefully. T! 


jally important. Physicians: please write the causes of death clearly and legibly. 


ii 


Z 3S 
g § 13. FATHER’S NAME he 14. MOTHER’S MAIDEN NAME 
ap ria Ledwidge q 
we ee Was eeneeey vane ee See gee 16, SoctaL SzcunitY No. | WwW Anna Vi AND ADDRESS ; 
‘ea, no, or unkno’ yes, giv of 
Onn NO 216-07-6994 Miss Zelma Smith Walkersville Md. 
+ 18. MEDICAL CERTIFICATION 
a Bi TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
se. : j Munwdre 
a Immediate cause wo Aan “A i asad A) NO OAL BAAS 
Antecedent cause(s) hed pacmeenite: Con 4 
a ‘Diseases or conditions, if any, (b)..... 3" “UE Neeser. cement as n A--a\ cast al Wa i a en 
Zz giving rise to the above senee 
stating the underlying cause iast_ jest 
to) 
| () 
3 ik. ER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) eats oftes farm, eto street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oe bldg. ote.) 
HOMICIDE 4 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wa at Not While 
INJURY Wok oO a 


is especi 


$502. ..m™., from the causes and on the date stated above. 
D DATE SIGNED 


24. FUNERAL DIRECTOR 


Mejrersville Md 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


IN RESERVED FOR BINDING 


VS. Alj 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE. 


ee 
/ F 3 x Immediate cause (a) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore N92] 
CERTIFICATE OF DEATH Rog. Dist. No... LL. sccccann 
5 Pee OF DEATH: a oeuay RESIDENCE (HOME) OF DECEASED: 


INTY STA’ COUNTY 
Frederick MARYLAND Maryland Frederick 
CITY (If outside corporate limits, write RURAL and frost OF STAY ees (IE outside corporate limits, write RURAL and give nearest town) 


OR __ give nearest ral ederiel Baee) pome Frederick 


TSTEgS on TEs a 
STREET ADDRESS _9 West South Street FWest South Street 
3. NAME OF (First) (Middle) (Laat) | 4 DATE (Month) (Day) (Year) 
(Type or Print) ADDIE ELIZABETH STALEY DeatH March 4 19 33 
Bb. SEX 6. COLOR OR RACE | 7 SROTE A | &. DATA OF BIRTH 9. AGE last birthday If under 1 year funder 24 bra. 
Mont b 
Female | White Goeptidow | Jan.18,1873 COM Pee ele 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of fous, Hie, “ve if retired) | InpusTRY Country? 
ousewifte Home Maryland USA 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John M. Smith Mary Jane Gilbert 


15. Was Deceasep Ever In U.S. AnmED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 2 WestcsS uh 
rederick 


ee ek 8 
Coe kee Ngee |. Nene Mr. Charles C. Staley, f ; mote” 


jeer vice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY mr To DEATH ) 


OM & Moma 


(eos om 


~ Antecedent cause(s) 
Diseases or conditions, if any, — (b)..-....... 
giving rise to the above cause 
stating the underlying cause [ast 
(©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY ‘ 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work 0 At work 


{Rasy pm wl fod. af, S83, that I last saw the deceased 


alive on..f...& yV.... N>.22., And that death occurred sone : 00. Pem., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
MAD. Frederick,Maryland 3/6/1953 


23. BURIAL, CREMATION 


BU ' NAMB OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Pear preety Mount O1i enetery Frederick Maryland 
ADDRESS 


bated REC'D BY LOCAL | REGIST: "S SIGNATURE 24. FUNERAL DIRECTOR 
Whouk \ 4. Ve Nts xo. | M.R. Etchison & ick,M, 


a 


=) 
age 
oe 


VS. A15A/ 


: (x) 
/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


{ 


formation carefully. The corr 


in! 


item of 


i 


pply every f 
lease write the causes of death clearly and legibly. 


ix especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 02922 


me MEDICAL EXAMINERS Reg. Diet. No.t3_- 

1. PLACE OF DEATH- = 2. USUAL RESIDENCE (HOME) OF DECEASED; —s—s—S—~—~S 
Coenen Frederick MARYLAND STAT’ Maryland cow Frederick 
oy (I outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

ive nearest townlne dard cl (in this place) OR Frederick 
HOSPIT. STREET (ILrural, give location’ 
InsriroTioN on 2), EB, Patrick St, ADDRESS 132 West Second ot. 

‘S NAME OF ~~ —~—sS(First)—sS=*=~—“~*~*s*S*SMddde) SSSSC~—<~*i‘“S™S*ELS|||)©|)|~*~*~C*«*Y A DATE (Month) ~=— (Day) (Year) 
Uype or Print) Mamie Estelle Stull | Searn March 13 19 53 

BOSEX € COLOR OR RACE | 7. SHREDE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra, 

Female White | eet | 7 Jan 1885 | 68 ae pices.) ays poor Min, 
bee USUAL OCCUPATION (Give kind of work] F0b. Kinp or Business on 


11. BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
INDUSTRY 


done durtag, most ofpriing life, even If retired) Maryland Counter? 175 9 
13. FATHER'S NAME 14. MOTITER'S MAIDEN NAME 
Charles T. Measell | Catherine E. Bruner 


15. Was Deckasep Even In U.3. ARMED Forcms? | (6. Sociat Security No. t7. INFORMANT AND ADDRESS. +32 2nd s te5 Bs 


Sa OnE) [Si pester on aba None Keefer S, Stull, Sr., Frederick, Md. © 

18, MEDICAL CERTIFICATION a val Barman, 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
— 


ie 
AC) 
‘‘Tmmediate cause (a). 


Antecedent cause(s) 
Diseases er conditions, If any,  (b) 
giving rise to tha above cause 
stating the underlying cause last 
to) 
if. OTHER SIGNIFICANT CONDITIONS 
Condieen contrihuting to the death hut not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No Ba] 


Congestive heart failure 


2%, EXTERNAL CAUSH WAS PLACE (Home, farm, fnctory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (Jor CONE UTING Oo OF office bidg., ete.) 
CAUSE OF DEATH. one INJURY. None None 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while | 
INJURY, None m | work Oat work O None 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection K], Inquiry [] thereon and from the evidence 
obtained by said , Inspection or Kopuraind that srid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes uy accident |], suicide |}, homicide |], undetermined C). 
SIGNATURE ' (Degree or title) ADDRESS DATE SIGNED 
} ae Aone, ML. 620 Lee Place, Frederick, Md. 3-13-53 
27, BURIAL, T ELA EO NAME OF G) ¥ MATORY | LOCATION (City, town, or county) Gtatey 
puree ‘Silly Seat) | i Te i953| Moun ivet deme ery Frederick, Maryland 


Oe REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
: | Seah. M. _R. Etchison & Son, Frederick, Maryland 


‘Y, WITH UNFADING INK. Supply every item of information carefully. The correct age 


PLEASE WRITE PLAINL 


VS. A15 


MARGIN RESERVED FOR BINDING 


~— 


rtant. Physicians: please aa the causes of death clearly and legibly. 


ially impo 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH () £9 2 a 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH es 


BF eee DEATH: 2. rea RESIDENCE (HOME) OF be UNT 
Frederick MARYLAND Maryland OUNTPrederick 
~ eee outside oreo. limita, write RURAL and | LENGTH Fos ‘ae ont If outside corporate limits, write RURAL and give nearest town) 
Elvo nearest to place 
Dat Waral - Frederick! Life? tnt Tower Rural - Frederick 
HOSPITAL OR STREET al, give k 
INSTITUTION OR ADDRESS a 
STREBT ADDRESS RoFDel 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED s OF 
(Type or Print) JACOB LAVRENCE THOMAS Deatn March 25 19 53 
5. SEX | 6. COLOR OR RACE | "iporen iE Wee, MARRIC he DATE OF BIRTH 9. AGE last birthday a under 1 aa if under 24 bre, 
a. the 
Male Vhite (Specify) "PROD: uly 15,1879 CSS Slice eee 


102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CrT1ZZN oF Wuat 
done duripg mart ot worn ie, even if retired) | InpusTRY . | | Cor 
; cket Agén Railroad Maryland nis 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Thomas L. Thomas Mary C. Thomas 


ne WAS DRCEASED Evin IN U.S. ARMED Forces? | 16. SoctaL SecunitY No. 17, INFORMANT AND ADDRESS 


or unk It yee, give war or dates of 
yor uninows) ee at 70507-8197 _|Nrs. Jacob 1. Thomas 
18. MEDICAL CERTIFICATION 


EATH 


wena 


R.F.D.1, Frederick,Md 


I. DISEASES OR CONDITIONS DIRECTLY LEADING T 


Immediate cause (a)——.... S 
YY. 3 X antecedent ee) 
Diseasee or conditions, any,  (b)_ 4 


giving rise to the above cause 
stating the underlying Ing cause |: last_ 


(e) 

Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions eontrihuting to the death but not 

Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A 7 
Yes Ne 
21. peek A (Specify) | ees Pc ee farm, ese street, : (CITY OR TOWN) (COUNTY) (STATE) 
ice 
HOMICIDE INJURY i 
hee (Month) (Day) (Year) (Hour) Wee Cig & ED | HOW DID INJURY OCCUR? 
While a 


INJURY. Ly Work 


22. I hereby fret’ hat I attended the deceased from,b-A Nos ...cy Lae 197A, that I last saw the deceased 


tA ry that death écejirred at.. 2: 115 Pe. m.j from a je causes: and on ae stated 


above 
Lied, title) DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


alive on...% 
SIGNATURE 


23. AAT CREMATION SATE hat 


Se) March 28,19 
DATE REC'D BY LOCAL | & 


as Rack 953 |! 


MARYLAND STATE DEPARTMENT OF HEALTH 02924 
2411 N. Charles Street, Baltimore 


w CERTIFICATE OF DEATH Reg. Dist. No. 132 


age 
~~ 


“7 hace OF DEAT z USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland Count rederick 
CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR, cive nearest town derdck year Pe tage Frederick 


HOSPITAL OR ad as (if rural, give location) 
eT UUON Ons 22 Bact Fourth Street ADDRESS 22 East Fourth Street 
Zs NAME pn First) (Middle) (hast) | 4. DATE (Month) (Day) (Year) 
(Type or Print) LEA L. TOMS DEATH 3 Y 1 
5. SEX 6. COLOR OR RACE | 7. SIN@EN, MARRIED, | & DATE OF BIRTH a. ae last birthday | If under 1 year If under 24 hte. 
* WIDOWE: Montha H Min, 
Female White oom a aow Be k Dec 1877 | 7 a ‘on | aye ane | a. 
10a. USUAL Ge oh MG eA ce iver Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
done during googt al ahaa Eee retired) | INDUSTRY | Maryland | Counrertys 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Hanson J. Spurrier Annie E. Burton 
15. Was Decrasep Ever In U.S. ARMED Forces? 22 -E~ th St *y — 


16, SoctaL Security No. 17. INFORMANT AND ADDRESS ry 
None hii'ss Blanche E. Toms, Frederick, Md. 


18. MEDICAL CERTIFICATION 


(Yes, "Fy & unknown) | aan give war or dates of 


InTmaRvAL Between 


5. DISEASES OR CONDITIONS DIRECTLY i TO DEATH ONSET AND DEATH 
"ee ary Carsler) foya2 Gecelin COS ss. 
Immediate cause @)--. c A = eee. mie. Pe st 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, If any, —(b)_.-......-. ey eatipggee a ee Se en ee 
giving rise to the above cause 

atating the underlying cause last_ 


ysicians: 


(c) | 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ]j 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No: 


FADING INK. Supply every item of information carefully. The 


ARGIN RESERVED FOR BINDING 


Ph: 


2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
8 SUICIDE OF office bidg,, ete.) 

sais HOMICIDE INJURY : 

=H INJURY OCCURRED W DID 7 
"3 TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED | | HOW DID INJURY OCCUR’ 
Zs INJURY, m. | Work (At work O) 
4 oe ap gh, lee. as 2a ee ee 
Be ; 
fa alive on ied 19. 3, and that death occurred ees OP om, from the causes and on the date stated above. 

B a SIGNATU (Degree or title) ADDRESS DATE SIGNED 
M. D. Frederick, Maryland 1l March 1953 


" 33. BURIAL, REOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtate) 
i Fa Burpaevat VSpecify) = 112 March 1953 | Mount Hope Cemetery Woodsboro, Maryland 
ai a TR Gi. FUNERAL DIRECTOR ADDRESS 
ga & : ae M. R. Etchison & Son, Frederick, Maryland 


ion carefully. The correct age 


VS. A13 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Ph; 


N23 


Sia 


. Supply every item of informati 
ysicians: please write the causes of death clearly and legibly. 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 02925 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 131 


a PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


coun?’ Frederick MARYLAND STATE Maryland COUNTY Prederi@k 
ae usd ‘outside corporate limits, write RURAL and {| LENGTH ESAS ae. (If cutside corporate limita, write RURAL and give nearest town) 
pomeh st OY Prederick Bag Pisce) Rowe Frederick . . 
—losPITAL OR = saa “|| “STREET Wt rafal, give location) 
INSTITUTION OR. Frederick Memorial Hospital ADDRESS 26 East Fourth Street 
“S NAME OF Giret) (fidaiey Cast) “DATE (Month) (Day) (Yewy 
(Type or Print) WILLIAM CHRISTIAN TUCKER, JR. | DEATH 3} 26 19 23 
6. SEX 6. COLOR OR RACE 4. SIGE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under i year if under 24 bra. 
Male White | Gectplarried 26 June 1888 Seen ee 
Hee. USUAL OE eel (Give kind ee 10b. — oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CivmeN op Wat 
REEL Ra SABA TTR CS S21 RHE Maryland | “coors 
is) FATHER'S NAME 4 i MOTHERS MAIDEN NAME 
William C. Tucker, Sr. | Mary Falk 26 EF, Yth st 
15. WAS DPCEASED EVER IN U.S. ARMED Forcus? | 16. SociaL Sucunity No. 17, INFORMANT AND. ADDRESS pe 
(eu, nop unknown) | tyes give war or detent] 2) |, 10-365, Richard C. fucker, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


#, UY. 3X Immediate cause w. Voryoeanclail ofarelean 


Antecedent cause(s) 

Diseases or conditiona, If any, — (b)- 
giving rise to the above cause 
stating the underlying cause Tast_ 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL Between 
ONset AND DEATE 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY mm Work (At work (} 


2. I hereby certify that I attended the deceased from. /O-16.... 19h .& 0.228, 19.5.3, that I fast saw the deceased 
alive ont nmach 26, 19.5.3, and that death occurred at...£2:30 Am., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
M.D. Frederick, Maryland 26 March 1953 
DATE THEREOF Sitesi Meine Uicdieas acca Cee 
|28 March 1953| Frederick Memorial Park Frederick, Maryland 
sISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Deir. REC'D BY LOCAL | Rie 


xX oh = h 


& 


, 
age 


ply every item of information carefully. The 


J) 
@ @ 


a 
PLEASE WRITE PLAINLY, 


VS. A15 


Pas 
Se 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


™~ 


% 


. Su 
rtant. Physicians: please wae the causes of death clearly and legibly. 


impo: 


is especially 


(Yes, no, or unknown) | ‘ 
No iservice) 


MARYLAND STATE DEPARTMENT OF HEALTH 2926 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now SBI ann 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
Frederick MARYLAND Maryland oontY Frederick 
CITY (If outside ee limita, write RURAL and Se ee OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR givo nearest ee Go, $e pines OR 4 
ROARS wederick ILL e Tn _ tomer 
TORO on ao a oe 
STREET ADDRESS Frederick Memorial Hospital : 205 Lindbergh Avenue 
“Ss. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED BS tad Or 
(Type or Print) Eldred Winfield VanFossen | peatH March 10 o3 
6. SEX 6. COLOR OR RACE | a. bee FRA ae | 8. DATE OF BIRTH 9. AGE last hirthday Rae ear [if under 24 hrs. 
s thi . 
Male White (Specity) "Marrie May 6, 1903 [EST Ara aa Eel FS IE? 
10a, USUAL OCCUPATION (Give kind of work | 10b, Kinp oF BUSINESS OR 


1. BIRTHPLACE (State or foreign country) | 12, CItrzeN OF WHAT 


done axe Ke ec una ae Lf retired) EST 7 COUNTER. 5 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


George E. VanFossen Jessie VY. Bender 


15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Swcunity No. 17. INFORMANT AND ADDRESS 


Oe ke taiebeeange = ly Renton Sen Mrs. Eldred W. VanFossen, Frederick, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YL 


INTERVAL BETWEEN 
Onset anD DEATH 


Baas cause (a). 


Antecedent cause(s) 

Diseasoa or conditions, if any, (b)... 
giving rise to the ahove cause 
stating the underlying cause last_ 


©) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE ORQPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
‘= ae Yes No 
2i. ACCIDENT ‘Gpecifyy BLACE (Home, tarm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE en office bldg., ete.) 
HOMICIDE fzur¥ i 
TIME Te (fear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY Work {| At work 
22. I hereby certify that I attended the deceased from...Q/2R/. uy 19.53, to... 3/0/... 19.53., that I last saw the deceased 
eld, eo, and that death occurred at. 5. 215..P...m., from the causes and on the date stated above. 
title) ADDRESS ATE/SIGNED 


me 


ee -, 
(- _MARGIN RESERVED FOR BINDING 


VS. A15S 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 2927 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now enet Fd 


ee ee 
1. PLACE OF ine ) 2. USUAL RESIDENCE (HOME) OF DECEASED- > 
COUNTY Lr acbores, STATE COUNTY 
MARYLAND % 
CITY (I! cutaide forporate limits, write 


CITY (If ouwide corporate limite, write RURAL and | LENGTH OF STAY 
OR town) B & 


fos ae RAL and give nearest town) 
TOWN 
STREET 


HOSPITAL OR if rural, y) 
BUSS. G12 Feleh Fea. ADURES 3 2 Zalern ede Poul. 
(Firat) 


give nearest 


3. NAME OF (Middle) (aay) 4. DATE (ifonth) Way) (Year) 
DECEASED oF 
(Type or Print) Lies | DEATH 1S_ SSP 


‘ormation carefully. The correct age 


5, SEX RACE] 7, SINGLE, MARRIED, birthday | Irund 
: WIDOWED, DIVORCE aay [Monti | Daye [eens ane 
z Pralle. preity) yn. | | 


ATION (Give kind of work 
jife, even If retired) 


item of 


please write the causes of death clearly and legibly. 


P 15. Was Decrasep Ever 
3 (Yea, no, or unknown) | (If yes, give, 
> jervice) 
at 18. MEDICAL CERTIFICATION 
2 J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ty mae 
# 22 _, Immediate cause Gao eee Ay. ees 
es aa ~ Antecedent cause(s) 
oO Diseases or conditions, if any, (b)__........ fr ei 
A EI giving rise to the above cause 
BS stating the underlying cause last 
: (©) | 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contributing to the death but not 
fe a} related to the disease or condition causing death, | 
& 3 “[9s. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION — le 30. AUTOPSYT 
i> Yes No 
E a “2 ACCIDENT Specify) ELACE (Home, (oes factory, wrest, | (CITY OR TOWN) (COUNTY) (STA ae : 
A. HOMICIDE INJURY ¥ : 
> Fi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
| INJURY m, Work (At work 
5 SE Dy to Bard Sy 195, 
a 22. I hereby certify that I attended the deceased fro. amy Laas , 193... 7 tek: 2 Dora ea) 19.5.3, that I last saw the deceased 
SI Meee >, and that death occurred at... S099, >m., from the causes and on the date stated above, 
~~ AD DATE SIGNED 


“ e title) 
N. 
ae 


STOR 
g ‘a ZN 


S 
3 
a 
2 
a 
ee 
3 
4 
a 
> 
3 
i] 
a 
& 
z 
Z 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02928 
CERTIFICATE OF DEATH | 3 - a 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY : 


—. 


1, PLACE OF DEATH: oY 


COUNTY MARYLAND 
CITY (If outside corporate limits, write RYRAL| LENGTH OF STAY its, write RURAJ and give nearest town) 
QR? give n town) ‘ (in this place) OR 
2-33 ‘OWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR, . ‘ ADDRESS 


STREET ADDR! 


3. NAME OF i i 4. DATE Month D: Bi 
Ey ae (First) (Midge) (Last) | DA (Month) (Day) (Year) # 
(Type or Print) x DEATH: a SF 19 Ss 
5. SEX: Ss. COLOR OR 7. SIN MARRIED, 8, TE OF SIRTH: 9. AGE iast birthday:| Ir UNDER 1 YEAR| 1F UNDER 24 HRS. 
RAGE; Wi , DYORCED, Wi / / 7 JEGF DH a ae Months| Days | Hours Min. 


“10a. USZAL OCCUPATION..Give kind of . KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
don ‘working INDUSTRY; COUNTRY? 


il. Lary Goat country): 


15 Was Deceasep Ever IN U.S. ARMED Forks? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17, 


18. MEDICAL CERTIFICATION Interval ‘BeGoneld 


please write the causes of death clearly and legibly. 


1. ae OR CONDITIONS DIRECTLY LEADING TO DEATH “a es L Onset, And Death 
2 a 
Be tahnste cause CY ee oe Oe OX A Oe met a Mee 
DUE. TO. 


Antecedent causes (s) 

Diseases or conditions, lf any, (b) 
giving rise to the above cause ie 
stating the underlying cause last, DUE TO 


(co) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
jl nae 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

While at Not While | 
INJURY m, Work 1] At Work (1) 


22. I hereby certify that I attended the deceased from Yih Ox. 2199.2, to YiAaw...b6-, 19%.5.., that I last saw the deceased 


1g he. 2 4 tated above. 
Ud, +f a and rasa iy oucarred at 1k from mess se and on the date lated abo Ps 


alive 
SI 


on.. 
'U) 


age is especially important. Physicians: 


o 
A 
g 
a 
q 
i] 
a 
S) 
oe 
a 
ia] 
> 
4 
a 
mn 
a 
m 
ra 


ion carefully. The 


lease write the causes of death clearly and legibly. 


i 


P. 


cians: p 


%, 


jally important. Physi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH a2 gy y) 4 
2411 N. Charles Street, Baltimore Cra 


CERTIFICATE OF DEATH Reg. Dist. No../. 3. 


As PLAGE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland rrefQPth 
que (if outside corporate limits, write RURAL and ee oe STAY on (If outside corporate limite, write piss 3 and give ‘nearest town) 
fown eral Em ciokal baa naa town Rural Emmitsburg, Md. 
TTD on BBs err ea 
STREET ADDRESS Emmitsburg, R.D.# 1 - Emmitsburg, R.D.# 
PL) NE ES i ee 
3. NAME OF (iret) (Middle) (Last) 7. DATE ‘(fonth) Way) (Year) 
DECEASED : F ey 
(Type or Print) Irvin Joseph Wetzel | OF aH March 2, iste 
6. SEX 6. COLOR OR RACE ae et MARRIED, & DATE OF BIRTE 9, AGE last birthday | If under ee If under 24 hre. 
Male mite TDOWED, PRYORCHD. May 7, hel al Reset aye real Min, 


1a. USUAL clea ST kind of work | 10b. Kinp oF Busingss om | 11. BIRTHPLACE (State or foreign ome 12, Citizen or WHat 

done during most of working life, evga if retired) Rawat Arit Mill Frederick County Ma ° | Coumrayt; 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
16. SoctaL SECURITY No. 


John Wetzel Mary Ferserson 
15. Was Deceasep Ever IN U.S. ARMED Forces? 

220-10-582 | 
18. MEDICAL CERTIFICATION 


(Yes, no, or unknown) | (If yes, give war or dates of | 
} jpervice) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Tay) | Immediate cause ee Ps: oe 


Antecedent cause(s) 

Diseases or conditions, any, (b)..2. 0... 
giving rise to the above cause 

stating the underlying cause last 


Eanitsburg, 
#1 Md, 


©) = = ' 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, eras 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 
21. ACCIDENT Specify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) cai ey Si 
SUICIDE office bldg., ote.) i 
HOMICIDE fsuRY i 
TIME (Slonth) (Day) (Year) (Hour) INJURY OCCURRED WOW DID INJURY OCCUR? 
OF at, Not Thilo F 
INJURY m, Won t work 2) A 


= c 
22. I hereby certify ode: attended the deceased fromo\ MAA... me 192.3 t pod that I last saw the deceased 
alive Lad Sua that wun occurred at.. 9.30 
SIGNAI Degree or title) ADD IGNED 


s 
23. BURIAL, att 0. DATE THEREOF LOCATION (City, town, or county) 


REMOVAL (Specify) c benitsburgs Meryland 


CG 9 
EC'D BY AL EG 2 24. FONE RA DIRECTOR ADD: 
AS: Kr CA Emmitsburg, Mc 


> ds haa son 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 029380 


= 


= ae Pal ry. 7 J 4 ryt 
g CERTIFICATE OF DEATH Reg. Dist. No. | 3 Aly 
ie —- £ ate mi = a= ke” 
Sr. 3 PLACE OF DEATH: = 2. USUAL RESIDENCE (NOME) OF DECEASE: 
} 
We county Frederick MARYLAND state Maryland _counTy Frederidc _ 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this. place) OR 
gorda Frederick About 7 yrs. ernie Frederick Z 
HOSPITAL OR STREET (if rural give loeation) 
gs ae 
*@* __ Home for the Aged 115 Record Street 
3. Bae OF (First) (Middle) (Last) 4 pate (Month) “ (Day) (Year) 
(Ive or Print) MARGARET GOETZ WIENER DEATH: March 23 _19_53 
5. SEX: 


6. coe OR 7. SINGLE, Mer | 8. DATE OF BIRTH: 
Female White recy)? ‘Single |April 1h, 1868 


“I0s. USUAL OCCUPATION.Give kind of 10b. eo OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country) : 
work done during most of working life, DUSTRY: 
Maryland 


even if, keeper 't H 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Andrew Wiener 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


9. AGE last birthday :| IF UNDER 1 YEAR ip UNDER 24 HRS. 
8h ss Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


a) ae 


Ann Cuts 
16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


None Records at the Home for Aged, Frederick, Md. _ 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY pel TO DEATH 


Interval Retweer 
Onsgt And Death 

F2O-0 
Immediate cause (a) 
DUE T 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause = 
stating the underlying cause last, DUE TO 


fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ios. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
» gaia | YesD] NoD 
ie 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
- SUICIDE office bldg., etc.) 
is HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED OW DID INJURY OCCUR? 


ile at Not While 


INJURY Pe iss a At Work 0 | — 
199 2 to ape... 3 18. Ss, that I last saw the deceased 


22. I mr cer! S es I attended the deceased fromOJC.“T........,.199. 2+, to . 2 f #3 
alive ont S>, and that death occurred at L2% 5p aie. ., from the causes and on the date stated above. 
Q aren ee » AD’ 


23, BURIAL, CREMATTON, 
(Specify) 
ria 


age is especially important. Physicians: 


ree og title! DRE: DATE SY:NED, 
a . t 2Y ST as 
NAME OF CEMETERY OR CREMATORY LOCATION (CfY, town, or county) (State) 


; “DATE RECD BY eaghs SISTRAR’S 319531 No as Silives Cemetery Ector Frederick, Marylangiess 
Rance 9-3! PX: Tet Axou- _|C. E. Cline & Son, Frederick,-Maryland— 


PLEASE WRITE PLAINLY, 


# 


¥ 


formation carefully. The corte 


(-) MARGIN RESERVED FOR BINDING 


PLEAS) 


VS. Al 


age 
ee 


in 


WITH UNFADING INK. Su 
jally important. 


is especi: 


pply every item of 
Physicians: please write the causes of death clearly and iegibly. 


ITE PLAINLY, 


60) 
MARYLAND STATE DEPARTMENT OF HEALTH 0) Na 33 I 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Rak, Diets Nee ina ated 


ee PLACE OF DEATH = USTIAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND be Maryland COUNTYFrederick 
fous a ‘outaide corporate limits, write RURAL and ee at al Saal our (if outside corpornte limits, write RURAL and give nearest town) 
5 ace H 
Bae © Heer ick ood pellig Tou Frederick 
HOSPITAL OR i STREET (if rural, give location) 
INSTITUTION Gk, Frederick Memorial Hospital ADDRESS 118 Water Street 
3 ad oF, (Firat) (Middle) (Last) | 4. oe (Month) (Day) (Year) 
Crype or Print) CHARLES WILLIAM WILES DEATH 3 15 1953 
5 SEX ~~ | & COLOR OR RACE | 7, SINGLE, MARRIED, a8 es TH OF BIRTH | 9. AGB last birt bday | I under Tyear |Itunder 24 bre, 
Male White “Geis Sangre | 2h April 1900 Peli eta 
10a, EN OSE ce ae ae Rte ND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | ee Citizen or WHat 
ne oat of working life, even if retir ph rf? 
Sreborder _Hostery Maryland poSA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Willian H. Wiles | Susan A. Myers 


1s. WAS Deceasen Ever IN U.S. ARMED FORCES? | 16. SocIAL SpcURITY No. 17. INFORMANT AND Wir emis jente—St<53— 
EE aa ba a ak Pees Pee MNL Cy) | Harry D. Wiles, Frederick, Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONEBT AND DEATE 
ys Immediate cause @---. Core ua = 6 eclus tom. . | Thora. a 
/). 
HI (J/©) Antecedent cause(s) a : 
0 Diseases or conditions, if any, wf rien Lok chenptic A ent _obieace. cisicascasnsscrete ie | ane oe eo 
giving rise to the above cause 
stating the underlying cause last, 
(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Whileat Not While 
INJURY m. | Work O At work 


DATE SIGNED 
M.D. Frederick, Maryland 16 March 1953 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
8 March 1953 | Mount Olivet Cemetery Frederick, Maryland 
a 24. FUNER. DIRECTOR A SS 


___|M. R. Etchison and Son, Frederick, Mds 


MARYLAND STATE DEPARTMENT OF HEALTH (} 293? 


CERTIFICATE OF DEATH 


_— 


% 
Cy 
re 
ye 
mB 
(a? FOR MEDICAL EXAMINERS Reg, Dist. No...1.3.) 
o _——————————————————— ae ess 9 = 
: Fs T HAGE Oran  °.  - i 2. USUAL RESIDENCE (HOML) OF DECEASED: 
& INTY descas ick STATE : COUNTY, 2 
5 rederic MARYLAND 
LS SEF (rT quale corporate Wralts, write RURAL sod | LENGTH OF STAY BEF UT outside corporate Waits, write RURAL and give nesreat town) 
3 t lace) 
33 Town ~ ores town’ Doubs About. 1 year ||__TOwN Doubs 
ce HOSPITAL OR aay STREET (i rural, give location) 
@ °:| Ses — 
ee ee ene ee eee 
3 Bt aes (Firat) (Middiey aat) | eu (Month) (Day) (Year) 
ES _(Typeorfrinty OMAS — teTON YOUVE PEATH MARCH 10, 195 
So | Ssex | © COLOR OR RACE | 7 SORE MARRIED] & DATE OF BIRTH 9. AGE Inst birthday | If under T year [Tf under 24 bre. 
‘e WIDOWED, ‘ont ays | Hours iD. 
a MALE WH ITE PED ee pero Mugen Paley ON. ure | ym: | | 
4 S62 oe Pee EN Bete AT a ee eine 10b. Kinp oF Business ow | 11. BIRTHPLACE (State or foreign country) | Cees or WHAT 
lone during most of working life. even if retir lIOUSTRY : 
BG ShoE-Cepncer | than Institutioh MaAcycAwo USA 
5 Se 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
< = 
a PB SAMvueEL  YouNnG Levisa  Sewe_r 
a $ 8 a Was pers ioe UES ARMED Fonds 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
‘e@, Ho, or unknow! ve war ites 2 s 
o 33 Age eee ervdess BM oF O°] 23. 2.-32-09834 Mrs. Richard Jenkins, Doubs, Maryland 
‘as 18, MEDICAL CERTIFICATION 
poe Interval BerweEn 
a Bs 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deata 
= 8 Goto: ; 
a 23 Immediate cause w..B Oociau S10. | 
@ 2a 
Be rs Antecedent cause(s) Sea 
Og Diseases or conditions, any, (bh)... Heper Disease || a 
Z2As giving rise to the shove cau 
6 5s stating the underlying cause inst 
=f fe) 1 
£ | OTHER SIGNIFICANT CONDITIONS 
a Conditiona contrihuting to the death hi 
@> 3 related to the disease or condition 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


& 


23, BURIAL. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


/ (Specit! 4 
Bria "March 1.1953 | St. Pauls Cemeter Granite ‘Land 
DATE REC'D BY LOCAL | R ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
we Leh. Sed. C. E. Cline & Son, Frederick, Maryland 


5 Yes No 
is ES a 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5 PRIMARY [) or CONTRIBUTING [1] | OF office hidg.. ete.) % 
ae CAUSE OF DEATH. INJURY NONE 
AG Nee (Month) (Day) (Year) (Hour) ee peewee. HOW DID INJURY OCCUR? 
= je at ‘ot while 
@ z 4 INJURY NoV GS mdllserl Riwork NONE 
ae g 22. I certify thot I took chorge of the remains described above, held an Autopsy (_|, Inspection p<, Inquiry [") thereon and from the evidence 
mw obtained by said Autopsy, Inspection or Frquiny, find that said deceased died on the dty stated above, and death in my opinion resulted 
a from: noturol couses \Q occident [1], suicide |], homicide |, undetermined ]. 
& S SIGNATURE (Degree or title) ADDRESS * DATE SIGNED 
eS g S = DO : Q 
; = Clee [ae Ww. a ie grote WReex , Tard ne, 3-/ouy 
2) 
7) 
< 
Q 
_ 
a 


VS. ALSA= 


